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NEW ENGLAND SURGICAL SOCIETY 


REPORT OF A CASE OF FIBROMATOSIS OF THE PELVIC COLON* 


BY PEER P. JOHNSON, M.D., F.A.C.S. 


Tue chief interest of fibromatosis lies in the 
fact that it is a condition liable to be mistaken 
for carcinoma. I have adopted the title em- 
ployed by our English brethren although I do 
not find the condition mentioned in our litera- 
ture under it. Possibly it would be better to 
call it a chronic interstitial colitis, for it is a 
chronic -inflammatory process involving the 
whole wall of the bowel for a variable distance. 
The bowel is indurated and almost as rigid as a 
garden hose. The infective agent finds its point 
of entrance through some break in the mucosa 
or by extension from inflammation in a neigh- 
boring organ to which it has become adherent. 

As there is marked narrowing of the lumen 
of the bowel the symptoms are apt to be those 
of a chronic obstruction, constipation alternat- 
ing with diarrhea, blood and mucus in the stools 
and abdominal pain. Although the location of 
the obstruction may be often determined by phy- 
sical examination, sigmoidoscopy and X Ray, its 
true nature can rarely be determined except at 
operation. Often then, unless the surgeon is on 
his guard and if he confines his exploration to 
the sense of touch only, he may confuse it with 
cancer. ; 

The treatment consists in excision of the af- 
fected bowel when possible, although the dis- 
eased bowel may return to normal after a long 
period of rest resulting from a short-cireuiting 
operation or artificial anus. In this respect it 
resembles those more localized tumors resulting 
from chronic diverticulitis which have been re- 
ported as disappearing after conservative opera- 
tions. Many of the cases which are supposed 
to have been carcinoma recover, much to the 
surprise of the surgeons and sometimes to the 
credit of the cults. 


No. 23142—A white man, age 51 years, truckman, 
entered the Beverly Hospital April 4, 1926, com- 
Plaining of low, severe abdominal pain and frequent 
blood-stained mucous dejections. 

His illness began one week previous to admission 
when he was suddenly seized with a violent, inter- 
mittent pain referred to the umbilicus, lasting from 
ten to fifteen minutes and immediately followed by 


*Read before the New England Surgical Society, October 1 
and 2, 1926. 





vomiting and the passing of a copious normal move- 
ment of the bowels. About four hours later he had 
a second attack of pain, followed by a second dejec- 
tion. For several days thereafter the intermittent 
attacks of pain continued, accompanied by froquent, 
small, watery movements. Desire to defecate was 
urgent. On the fifth day he was so much better he 
resumed his work as helper on a delivery truck but, 
during the middle of the morning, he was seized 
with another violent attack of pain, similar to the 
first, and was obliged to return home. From then 
on, he had frequent attacks of severe, colicky pain, 
slight at onset, increasing rapidly in severity and 
accompanied by small, blood-stained, mucous dis- 
charges from the rectum. <A doctor had been in at- 
tendance for two days only during which time he 
had administered morphine for the relief of the pain. 


The family and past history contributed nothing 
of value. 


On admission temperature was 98, pulse 64. The 
physical examination was negative except for the 
abdomen. Here there was marked tenderness in 
the left lower quadrant and hypogastrium with the 
suggestion of an indefinite mass. The rectal ex- 
amination gave tenderness well up on the left but 
no mass could be made out. 


Urine was negative. Wassermann was negative. 
Blood showed the hemoglobin 80%, white count 
11,200, Polys 85%. The stools contained nothing but 
mucus and blood. The provisional diagnosis was 
pelvic abscess, secondary to a diverticulitis or ap- 
pendicitis. 

He was under observation from April 4 to 9; 
during this time his temperature varied from 98 to 
101. The pain in the abdomen continued, accom- 
panied by frequent, small, blood-stained mucous de- 
jections. At first the movements were every ten 
to fifteen minutes but with starch and opium injec- 
tions the frequency decreased somewhat. On April 
7, his white count was 20,000 with 90% polys. 

A proctoscopic examination could not be made. A 
small barium enema showed narrowing of the lumen 
of the rectum and sigmoid, which rose sharply above 
the promontory of the sacrum, but the barium passed 
readily to the splenic flexure. After expulsion of 
the enema, the rectum and sigmoid were empty but 
the colon above remained outlined for twenty-four 
hours. A rounded mass was observed above the 
symphysis which remained after catheterization al- 
though it was somewhat smaller in size. 

For several days the patient had difficulty in uri- 
nation and finally retention on April 6. On April 
7 there was moderate abdominal distention with 
marked tenderness and rigidity over the whole 
lower abdomen. 

Inasmuch as the patient was becoming exhausted 
from frequent dejections, on April 9, operation was 
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done under gas oxygen and ether, with the expecta- 
tion of draining a pelvic abscess. 

(1) Pre-operative Diagnosis—Pelvic abscess from 
acute diverticulitis or acute appendicitis. 

(2) Post-operative Diagnosis—Fibromatosis of up- 
per rectum and lower sigmoid. 

Operative Findings—With the patient under the 
anesthetic, a definite mass could be felt in the lower 
abdomen, considerably more marked on the left 
than on the right. The peritoneal cavity was 
opened through a small incision low down in the 
left rectus muscle near the median line. On intro- 
ducing the finger through this opening, a very hard, 
definite mass could be felt which gave the impres- 
sion of carcinoma of the sigmoid. The incision was 
then enlarged to permit free inspection and the 
distal half of the sigmoid and upper rectum was 
found to be swollen, firm, purplish in color and so 
fixed by the rigidity caused by the swelling that it 
could not be moved. There was no free pus and 
no diverticula could be discovered. The epiploic tabs 
and mesentery of the sigmoid were infiltrated, firm 
and tense. This appeared to be an acute inflamma- 
tory process involving the wall of the sigmoid and 
rectum. An examination of the remainder of the 
abdomen disclosed no pathology. 

Owing to the fact that the upper rectum was in- 
volved with the sigmoid a resection was deemed 
inadvisable, therefore a colostomy was done. 

On the day following the operation, the loop of 
sigmoid was opened. Five days after the operation 
the frequency of liquid dejections had dropped from 
twenty-one to eleven. These stools were watery 
and contained small particles of feces. Pain had 
practically ceased. 

On April 15 rectal examination revealed less ten- 
derness but a bulging in of the mucous membrane. 
Blood examination on this date showed white cells 
21,000, with 90% polys. On April 20 a firm, annular 
constriction could be felt at mid rectum which felt 
exactly like an annular carcinoma. This, however, 
had nearly disappeared by April 25, although patient 
still continued to have from six to eight watery de- 
jections in twenty-four hours. Improvement con- 
tinued and by May 25 the patient had two or three 
soft, normal movements per rectum daily. Colost- 
omy was not functioning as freely as before. 

On June 12 the patient was up and felt fine al- 
though the bowels moved six times. The next day 
(June 13) sixty-five days after operation, after his 
return to bed, he complained of feeling faint and 
soon lapsed into unconsciousness. His breathing 
became stertorous; the body rigid, with head thrown 
back, followed by convulsive twitchings. The pulse 
was not perceptible at the wrist and heart sounds 
were weak and distant. He soon regained conscious- 
ness, complained of severe epigastric pain and vom- 
ited. The vomitus was colored red and contained 
particles of what appeared to be cherry skins and 
curdled milk. There followed several attacks of un- 
consciousness, with convulsions, ending in death. 

A post mortem examination of thorax and abdo- 
men did not reveal the cause of death. Numerous 
loops of small intestine were found adherent to 
lower half of sigmoid and rectum. This portion of 
the sigmoid and upper half of the rectum were great- 
ly thickened and the sigmoid was firmly adherent 
to the posterior abdominal wall. For a distance of 
five inches the rectum and sigmoid were studded 
with small, superficial ulcerations. Section of the 
bowel showed marked infiltration of small round 
cells and fibroblasts in all layers, including the mu- 
cosa when found, but in several of these sections the 
mucosa and a small portion of the submucosa had 
disappeared. An unusual number of plasma cells 
were found. The anatomical diagnosis was chronic 
inflammation of lower sigmoid and rectum with ul- 
ceration. A pathological report from the Cancer 





Commission of Harvard University confirmed a, 
arvar nivers con 

diagnosis of chronic iiemeating. — the 

Inasmuch as it was learned that the patient had 
been brought cherries and ice cream by friends th 
afternoon of his death, the possibility of accidenta| 
poisoning, as a cause of death, was considered, g» 
the vomitus was sent to Dr. William F. Boog who 
made an exhaustive examination. His conclusion is 
quoted: “As the result of my investigation I foung 
that the material in question, i. e., the vomitus ob. 
tained from Mr. , did not contain the volatile 
poisons of Group I, alkaloids and other organic Doi- 
sons (Group II) or the heavy metals (Group II), | 
did, however, find present in the vomitus both ethy! 
and methyl alcohol. Since it appeared from ny 
analysis that these two alcohols were present ip 
about equal amount, Mr. ——, sometime prior t 
his death, must have ingested a beverage containing 
approximately equal amounts of grain and wood gl. 
cohol. Such a beverage is very toxic and its inges. 
tion might well account for the fatal issue in this 
case, especially if the victim was not habitually 
alcoholic. 


“Although, as I have said before, the chemical 
picture of his last illness, as you gave it in your 
letter, is not characteristic of death from wood alco. 
hol poisoning, convulsions are often seen in this form 
of intoxication, particularly when death occurs fairly 
rapidly. The finding of wood alcohol, and the ab. 
sence of any other poison, therefore lead me to think 
that Mr. may have died as a result of drinking 
some form of liquor which contained a lethal dose 
of wood alcohol.” 








Whether death was due to poisoning by wood 
alcohol or not, it is obvious that it was not 
caused by the disease for which he was operated 
upon, or by the operation itself. 

The symptoms of this patient after the ad- 
mission to the hospital were those of a proctitis, 
but, in view of the sudden onset with pain and 
the appearance of an apparent mass in the lower 
abdomen, it was thought that the proctitis was 
secondary to a pelvic abscess resulting from 
either an acute appendicitis or an acute diverti- 
culitis. The uniform narrowing of the lumen of 
the involved portion of the bowel, as shown by 
the X Ray, perhaps should have been of more 
significance. 

Inasmuch as the intention of the operation 
was to open a pelvie abscess, a very small abdom- 
inal incision was made and the finger introduced 
received the impression of malignant growth 
which was only dispelled after the incision had 
been enlarged so that a good inspection of the 
mass could be made. Had the area of involve- 
ment been less, a diagnosis of carcinoma would 
undoubtedly have been made. At autopsy, 65 
days after operation, the sigmoid and rectum 
were still greatly thickened, the wall being ¢- 
timated to be four or five times thicker than 
normal. The appearance of the numerous super- 
ficial ulcers in all probability clears up the start- 
ing point of the entrance of the infective agent 
into the wall of the bowel, although it possibly 
is a fair question as to whether the ulcers were 
primary or secondary to the disturbance in the 
wall of the bowel itself. 

A colostomy was done in this case because 
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the affected bowel could not be readily removed 
and also because it was not deemed necessary to 
do so, but the findings at autopsy indicated that, 
while there had been much improvement over 
the condition found at operation, the bowel was 
far from normal. It was evident that we had 
allowed the colostomy to close too rapidly and, 
if the man had lived, we undoubtedly would 
have been obliged to reéstablish the artificial 





anus. 


From the various reports of cases it is evi- 
dent that these inflammatory masses may be 
cleared up by the formation of an artificial anus 
or sidetracking, but inasmuch as this is not an 


entirely certain method and because the fecal 
discharge must be allowed to escape upon the 
abdomen for a long period of time, a resection, 
when possible, of the affected portion of the 
bowel would seem to be the operation of choice. 


_— 





ap 


ORIGINAL 


ARTICLES 


DISSEMINATED SCLEROSIS WITH SYPHILIS 
(With Report of a Case)* 


BY H. G. WOLFF, M.D. 


Ir is my purpose in this paper to present the 
history of a case of disseminated sclerosis with 
a definite antecedent history of syphilis and to 
comment on the nosology of multiple sclerosis 
and neurosyphilis. 

The concept of a possible syphilitic basis for 
disseminated sclerosis was probably originally 
presented by Jacobson in 1894'. The topic has 
been more recently investigated by Byrnes’, who 
has collected an ample bibliography. 

Chart 1 is a comparison of the two diseases 
based on statistical, serological pathological, 
clinical and therapeutic data. The chart shows 
that, in certain respects, there is considerable 
similarity between the two, whereas in other 
respects there are marked differences. The out- 
standing dissimilar features are the age of onset 
and the presence of the positive Wassermann 
reaction in the spinal fluid. 

In the recent literature, Adams* has reported 
41 cases in which he found 4 with the blood and 
spinal fluid Wassermann reactions positive. He 
also found a paretice or syphilitic colloidal gold 
curve in 39 of this series. Ayer and Foster", 
moreover, in their series found that about 45% 
of cases had a similar type of colloidal gold 
curve; no positive Wassermann reactions were 
encountered by them. Byrnes? reports 5 cases 
of disseminated sclerosis that he treated with 
anti-syphilitic measures. A history of chanere 
was obtained in one and a positive blood Was- 
sermann reaction in another. More recently, H. 
Dufour and Duchon‘ reported one case with a 
positive Wassermann reaction in the blood and 
no history of syphilis. H. Claude and R. Tar- 
gowla® also report a case of disseminated scler- 
Osis with syphilis, and H. Dufour and M. Fer- 
ru’ deseribe two additional cases with histories 
of syphilis, one with a positive Wassermann re- 
action and the other without. 


*The final studies of this case were made in the Neurological 
Department of Bellevue Hospital, New York City, on the service 
of Foster Kennedy, M.D. I am indebted to him for permission 
to publish my observations. 





Considerable work has been done by various 
investigators’? in trying to demonstrate that. 
disseminated sclerosis is a spirochaetal disease. 
Collins and Noguchi’ in 1923 reviewed the liter- 
ature up to that date and did experiments on 
animals to determine the nature of the disease. 
Their results were inconclusive but they were 
led to believe that with culture material from 
eases of recent onset, more significant results 
might be obtained. Adams, Blacklock and Me- 
Cluskie®, realizing the errors that might arise 
from the presence of a saphrophytie spirochaete 
frequently found in experimental animals, feel, 
nevertheless, that the weight of experimental 
evidence from their own findings is in favor of 
the conclusion that disseminated sclerosis is 
caused by a spirochaete capable of being trans- 
mitted to animals and of producing nervous 
symptoms. The nature of the spirochaete is, to 
be sure, undetermined. The use of anti-luetic 
measures is strongly advocated by these work- 
ers. It is maintained that such treatments re- 
lieve symptoms and bring about an arrest of the 
disease. Jelliffett, however, actually challenges 
the entire concept of etiological specificity in 
disseminated sclerosis and regards it as a Symp- 
tom complex which may be caused by a large 
number of etiological factors, ineluding syphilis. 

Case No. 5 in Byrnes’ series illustrates a fea- 
ture that was very evident in the case about to 
be presented and which would seem significant. 
This patient, with a positive blood Wassermann 
reaction which subsequently became negative 
under treatment, was found, five and a half 
years after the initial lesion, to have developed 
a typical disseminated sclerosis. The blood 
Wassermann reaction, when tested during the 
interval, was negative. 

The following case is somewhat similar. It is 
important in that serological tests were made 
both before the onset of any neurological symp- 
toms and during the course of the disease. 
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On February 8, 1924, a 21-year-old married woman 
presented herself at the Cornell Clinic, New York 
City, with a secondary syphilitic skin eruption. She 
had had her initial lesion a short time before. 


CASE REPORT 
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blood Wassermann reaction was positive. 
ruary 8 until June 16 she received anti-syphilitic 
treatment in the form of mercury and neo-salvarsan. 

On April 29, 1924, two and one-half months after 
the secondary lesion, a neurological examination was 


made. At that time she complained of periodic feel- 
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SUMMARY 





ings of constriction about the waist, unsteadiness jp 
walking, insomnia, and numbness of the right thigh, 
The examination showed the following positive fing. 
ings: slightly irregular pupils that reacted Promptly 
through a small arc; right perioral tremor, tongue 
Her|tremor, slight swaying in Romberg’s position, ang 








COMPARISON OF NEUROSYPHILIS AND DISSEMINATED SCLEROSIS 


Quality 
Race 
Nationality 
Sex 
Age 


Congenital influence 
Syphilitic history 


Positive 
mann 


Positive spinal fluid Was- 


sermann 


Cytologic reaction 


Paretic gold curve 


Spinal fluid cells 


Onset with ocular palsy 


Early involvement D-7 


L-1 
Pupil changes 


Pathology 

(a) Caseation 

(b) Myelin sheath degen- 
eration with pres- 
ervation of axone 


Site of degeneration 


(a) Spirochetai 
(b) Spirochetes seen 


Infectivity to rabbits 


Progression with remis- 
sions 


Precipitated by trauma, 
physical or mental 


Response to treatment 


(arsenic) 


blood Wasser- 


Neurosy philis 
White most common __ 
All 
Male more common 


Adult common (30-40) 
Juvenile rare 


Likely 


Frequently present 


Frequently present (tabes  ab- 
sent = 40%) 
Frequently present (occasionally 


absent) 


Plasma cells 
Lymphocytes, perivascular, menin- 
geal and radicular infiltration 


High in paresis (90%) 
High or low 


Common 


Common 


Early—-occasionally late 


(a) Common 
(b) Rare 


In paresis commonly seen in 
boundary zone of cortex 


(a) Proven 
(b) In above area (16) 


Not uncommon (?) 


Frequent—typical 


Not uncommon 


Meningo-vascular syphilis—good 
Tabes—fair 


Paresis—poor to fair 


From Feb-| hyperactive knee and ankle jerks. 
and vision were normal. 
nystagmus, atrophy of tongue or speech defect. The 
finger-to-nose and finger-to-finger tests were normal. 
The biceps, triceps and radial periosteal reflexes were 
not unusual and the abdominal reflexes were present. 


Disseminated Sclerosis 





White most common 


Especially Northern European, 
Finnish, Scandinavian 


Male more common (3:2) 


Adult common (20-30 = 70%) 
Juvenile rare (0-10 == <1%) 


Likely 
Occasionally present 


Occasionally 


<10%) 


Occasionally present 


present (probably 


Plasma cells 
Lymphocytes, perivascular, menin- 
geal and radicular infiltration 


45% 
Cases 0-5 = 29 11-20 
6-10 —S8 21-30 

2 


4 
(Ayer & Foster) 


8 
2 
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Common 


Common 


Later or not at all 


(a) Rare, but occasionally seen 


(b) Common, but axone degenera- 
tion is occasionally seen 


Commonly seen in boundary zone 
of cortex 


(a) Likely 
(b) In above area (16) 
(Schuster) 


Not uncommon (?) 


Frequent—typical 


Occasionally occurs 


Poor 





The eye grounds 
There was no strabismus, 


Boston M. & §, Journal 
May 6, 1927 


' 





Volw 
Numl 


The 
mot 
bloc 
On 
loid 
mal 


one 


legs 
hav 
Apr 
geel 
ab 


hou 


~~ mm 4 nmin -nrss SC 


ante ce 





2 
in 
h. 
d. 


ly 
le 
id 








Volume 196 
Number 18 


DISSEMINATED SCLEROSIS WITH SYPHILIS—WOLFF 725 





The Babinski sign was absent. Endocrine and vaso- 
motor systems were normal. On May 14, 1924, her 
blood Wassermann reaction was slightly positive. 
On May 22, 1924, the spinal fluid showed 6 cells, col- 
loidal gold curve 1223432100 and a negative Wasser- 
mann reaction. 

On October 30, 1924, when seen again nine and 
one-half months after the appearance of the second- 
ary lesion, her main complaint was numbness of the 
legs. Physical examination showed the patient to 
have the same positive and negative data as on 
April 29, 1924. On November 4, 1924, the patient was 
seen at the Roosevelt Hospital, New York City. After 
a bitter quarrel with her husband she had fallen over 
on her bed, crying, and had remained so for several 
hours. She found it difficult to get out of bed and 
came to the hospital complaining of numbness about 
the waist extending down to the toes, and difficulty 
in walking. Physical examination showed the same 
positive findings as above, but also an unsteady gait, 
wet cold hands, reduced corneal and gag reflexes and 
emotional instability. The blood Wassermann reac- 
tion was negative and the spinal fluid revealed 10 
cells, no globulin, a negative Wassermann reaction, 
and the colloidal gold curve, 5555421000. On Decem- 
ber 29, 1925, eleven months after the secondary lesion, 
the patient complained of dropping things from her 
hands, inability to walk, and numbness of the arms 
and legs. Physical examination then showed her to 
have a marked Romberg sign in addition to what had 
been previously found. 

On February 5, 1926, two years after the secondary 
lesion, the patient complained that she was no longer 
capable of doing her housework. Her vision was 
failing and she was afraid of being run down while 
on the street. She entered Bellevue Hospital, New 
York City, at this time. The examination now re- 
vealed, in addition to what had previously been noted, 
bi-temporal pallor of the optic discs, nystagmus, ab- 
sent abdominal reflexes, slight scanning speech, spas- 
ticity, and an occasional Babinski response, marked 
ataxia of the arms and legs, and slight euphoria. 
There was no loss of sphincter control and no sensory 
loss could be determined. Her blood Wassermann 
reaction was negative and the spinal fluid showed 
the same abnormalities as in November, 1924. 


The salient features of the case are :— 

1. The patient was seen early in the dis- 
ease (disseminated sclerosis) and at that time, 
before the onset of central nervous system symp- 
toms, she had a secondary syphilitic infection, 
with a positive blood Wassermann reaction. 

2. Some two or three months after the date 
of her syphilitic infection, she developed central 
nervous system symptoms. At about the same 
time the blood Wassermann reaction became 
slightly- positive and the spinal fluid colloidal 
gold test was of the syphilitic type, the Was- 
sermann reaction being negative. 

3. The disease progressed slowly but steadily, 
although the blood Wassermann reaction became 
hegative at the same time. 

4. The colloidal gold curve changed from the 

syphilitic to the paretic type, and the blood Was- 
Sermann reactions became negative between the 
third and eleventh month after the syphilitic in- 
fection. 
_ 9. Two years after the onset of the syphilitic 
infection, the patient presented a typical syn- 
drome of disseminated sclerosis and the ‘spinal 
fluid showed a paretic type of gold curve and a 
slight pleocytosis. 





Comment: It is noteworthy that not infre- 
quently histories of syphilis are encountered in 
eases of disseminated sclerosis, but that the dis- 
seminated sclerosis progresses steadily in the 
absence of a positive Wassermann reaction in 
the spinal fluid or blood. In considering the 
role played by syphilis in the case presented 
above, several possibilities must be considered. 
The syphilitic infection may be merely a coin- 
cidental finding, or the infection may act as 4 
precipitating agent, paving the way for the on- 
set of an independent disease syndrome. 

Another possibility is that the syphilitic in- 
fection results in a severe metabolic upset out- 
side of the central nervous system with secon- 
dary degenerative changes within it. This 
might be comparable to an acute infectious pan- 
creatitis and the profound metabolic upset asso- 
ciated with the subsequent diabetes. 

Still another possibility is that syphilitic in- 
fection starts a degenerative or infiltrative proc- 
ess which continues or appears after stress, even 
though the disease has apparently died out or 
retreated in the interval to an occult focus. This 
might also be compared to another type of in- 
toxication. A patient suffering from chronic 
lead poisoning, although lacking the usual evi- 
dences in the blood, gums, ete., may still, after 
excessive strain, fall ill with colic. The elimina- 
tion of lead in such eases aids in the ridding of 
symptoms’. Briefly,—it would not seem. un- 
reasonable to assume that we are here dealing 
with a type of central nervous system response 
to infection or intoxication. The etiologic fac- 
tor or infectious precursor, is, in this instance, 
the spirochaete pallida. 

REFERENCES 
1 Jacobson, D. E.: Hosp.-Tid., 1894:4. R. II, 17. 
2 Byrnes, C. M.: Jour. Am. Med. Assn., 1922:78, 867. 
3 Adams, D. K.: Lancet, 1921:1, 420. 


4 Dufour, H., and Duchon: Bull. et Mem. Soc. Med. de Hop. 
de Par., 1923:47, 999. 


Claude, H., and Targowla, R.: Bull. et Mem. Soc. Med. de 
Hop. de Par., 1925:49, 77. 


a 


Dufour, H., and Ferru, M.: Bull. et Mem. Soc. Med. de Par., 
1925:49, 346. 


a 


Jour, Am. Med. Assn., 1923:81, 


«a 


Collins, J., and Noguchi, H.: 
2109. 


Adams, D. K., Blacklock, J. W. S., and McCluskie, J. A. W.: 
Jour. Path. and Bact., 1925:28, 117. 


oo 


o 


Aub, Fairhall, Minot and Rezinkoff: Medicine, 1925:4, 1. 


10 Ayer, J. B., and Foster, H. E.: Arch. Neurol. and Psych., 
1922:8, 81. 


Jelliffe, S. E.: In discussion following the presentation of a 
paper by J. W. Stephenson, on ‘‘Diathermia in the Treat- 
ment of Multiple Sclerosis.” N. Y. Neurol. Soc., 1926. 
Arch. Neurol. and Psych., 1926:16, 123. 


1 


_ 


12 Adams, D. K., Blacklock, J. W. S., Dunlop, E. M., and Scott, 
W. H.: Quart. Jour. Med., 1924:17, 129. 








726 A REVIEW OF JEWISH OPINIONS—GOTTLIEB 





May 5, 1927 





——— 


A REVIEW OF JEWISH OPINIONS REGARDING 
POSTMORTEM EXAMINATIONS* 


BY JULIUS GOTTLIEB, M.D. 


THE number of necropsies on Jewish patients 
in fifteen of the twenty Jewish hospitals listed 
by Christian’ in 1923 did not exceed 25 per cent. 
of the deaths, and in seven there were no necrop- 
sies at all. Christian, therefore, suggests that 
an active campaign of education on the part of 
Jewish physicians among the Jewish people 
would do much to correct this situation. 

Apparently considerable feeling exists against 
the practice of postmortem examinations among 
the Jews. Merely to recognize this fact and to 
deplore its existence or to comment that it is 
justifiable or unjustifiable offers nothing con- 
structive. It may be of value to trace briefly 
the underlying cause of this attitude in the his- 
tory, literature, laws and traditions of the Jews, 
and to state various authoritative opinions in 
regard to its present status as a basis for a 
campaign of education consistent with the dig- 
nity of the medical profession and the most sa- 
cred institutions of an ancient people. 


In such a survey we find that the earliest 


is the Pentateuch. After Jacob blessed his chil- 

dren, ‘‘he charged them and said unto them: 
‘I am to be gathered unto my people, bury me near 

my fathers .. . in the cave that is in the field of 


Machpelah .. in the land of Canaan.’ ” (Genesis, 
xliv, 29) 


To earry out the will of his father, Joseph 
‘‘commanded his servants, the physicians, to 
embalm his father, and the physicians embalmed 
Israel’’ (Ibidem, 1.2). 

The second case of embalming is mentioned in 
the passage, ‘‘So Joseph died, being one hundred 
and ten years old, and they embalmed him and 
he was put in a coffin in Egypt’’ (Ibidem, 1.26). 
The body of Jacob was transported to Canaan 
immediately after it was embalmed (Ibidem, 
1.2), but the remains of Joseph were brought to 
Canaan a few centuries later, when ‘‘ Moses took 
the bones of Joseph with him, for he had caused 
the children of Israel to swear, saying ‘God 
will surely visit you and ye shall then carry up 
my bones away hence with you’.’’ (Exodus, xiii, 
19)., The only fact that is recorded in the Bible 
concerning the process of embalming is that it 
lasted forty days (Ibidem, 1.3). 

Herodotus (Herodotus: ii,86) describes the 
process of embalming as carried out by the 
Egyptians of that day as follows: 

“The brain was extracted by means of a bent iron 
instrument through the nostrils. The intestines were 


removed through an incision in the left side of the 
abdomen. The abdominal cavity was cleansed with 


palm wine and filled with myrrh, cassia, and various ; 


spices and the opening sewed up. The body was 

*From the Department of Pathology and Bacteriology, Boston 
University School of Medicine, and the Massachusetts Homeo- 
pathic Hospital. 





then washed, swathed in long bandages of gummed 
cloths, and placed in a wooden coffin. The majority 
of the population kept the coffin of the relatives jp 
their homes. The rich, particularly the kings, built 
extensive tombs, carved in stone and ornamented 
with figures and hieroglyphics which described the 
life and achievements of the deceased.” 


The art of embalming was in the hands of 
the priests and physicians, who kept it a seeret, 
Even to this day neither the exact method of 
mixing the various spices nor of employing them 
is known with certainty. So perfect was their 
skill that the skin upon the feet of mummies 
two and three thousand years old is as soft and 
elastic as that of a fresh corpse. 


Hence, the body of the Patriarch and that of 
his son must have had those organs, which are 
usually examined postmortem, removed from 
them in order to be embalmed. It is apparent 
therefore that no objection to this type of dis. 
section of the humam body could have existed 
among the Jews if it was performed on such im. 


‘ 2 {portant individuals. 
document regarding embalming among Jews |} 


Lauterbach” has conducted a survey of the 
Jewish attitude towards autopsies and comes to 
the conclusion that there is no opinion offered 
in the Bible, Talmud or Shulhan Aruch which 
justifies any objection to the practice of necrop- 
sy. In the Talmud various references are made 
bearing upon this question. 

According to the Talmudic teaching, the hv- 
man body contains 248 parts or joints and 365 
sinews (b. Makkot, 23b). This theory is based 
apparently upon original research by the Rabbis, 
inasmuch as no reference for authority of this 
statement is credited to non-Jewish scientists. 
In the Talmud (b. Bekerot 45z) it is related that 
the disciples of R. Ishmael disputed their mas- 
ter’s teachings when they found upon dissecting 
a human body that there were 252 joints instead 
of 248 as had been taught to them. Whereupon 
the master replied: ‘‘Perhaps you have exam- 
ined the body of a woman.’”’ This affords fur- 
ther evidence that such examinations were ac- 
tually performed. 


The Torah declares the following law regard- 
ing the purification of those who come in contact 
with a cadaver : 

“He that toucheth the dead body of any human 
person shall be unclean seven days, and he that 
purifieth himself not hath defiled the tabernacle of 


the Lord, and that soul shall be cut off from Israel” 
(Numbers, xix, 11). 


Since this law of ‘‘tent defilement’’ was only 
operative in case the major number of the bones 
of the skeleton were present in the tent (Oho- 
loth, viii, 1), the Talmudists were compelled to 
ascertain the number of the bones in the humat 
body. Although Galen (Fabricius, Hierony- 
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mus; DeFornato Teta, iv) was cautious in ex- 
pressing his opinion as to the number of bones in 
the human body and said ‘‘there were more than 
200 bones,’? and Hippocrates (Hippocrates: 
326, Geneva edition 1657) gave the total number 
as 111 (including the nails), the Talmudists, in 
the Mishna, enumerate minutely all the bones 
(Oholoth, i, 8) and give the number as 248. 
Rabbi Samuel, a physician, relates that his stu- 
dents had boiled the body of a lewd woman who 
had been condemned to be burned and that they 
counted 252 bones (Bekerot, 45a). 

Permission for an autopsy being sought, to 
determine the age of a relative concerned in a 
civil suit which came up before Rabbi Akiba, a 
decision was rendered that in litigations involy- 
ing monetary considerations, it is an insult to 
the dead to disturb his peace and that the body 
must not be disinterred (Baba Bathra, 154a). 
The law in reference to the exhumation of dead 
bodies reads: 

“It is unlawful to remove the body or the remnants 
of bones from one place to another, whether from 
an honorable place to an equally honorable one, or 
from a lowly place to an equally lowly, or even from 
a lowly place to an honorable one, not to speak of the 
reverse. It is, however, permissible to remove the 
same if the dead is to be interred among his own, 


for it is pleasant for a man to repose alongside of his 
fathers” (Schulchan Aruch Yore Deah, 362, 1). 


According to the Talmudic-rabbinic law, all 
the laws of the Torah, excepting those against 
idolatry, incest and murder, may and should be 
violated, if necessary, for the sake of saving hu- 
man life (b. Ketubot 192). The Talmudic law 
that the saving of human life sets aside the law 
of the Torah except in the case of the three con- 
ditions mentioned above applies also to doubtful 
eases. The mere chance of saving a human be- 
ing should make us proceed and ignore the law 
(b. Yoma 88a) even though we are not sure 
that by the act involving the violation of the 
law we are to succeed in our purpose. 

In the Talmud (Hullin 11b) it is argued that 
to dissect a human body may be considered dis- 
respectful to the cadaver, a possibility which, of 
course, should be avoided. This, however, holds 
true when there is no good reason for perform- 
ing thé post-mortem examination. The Talmud 
further declares that if the examination may 
result in the saving of another human life, it 
is not only justifiable but desirable. The Tal- 
mudic phrase in Pesahim 4b may be construed 
to mean that it would be pleasing to the deceased 
to know that, in the dissecting of his body by 
physicians, facts are discovered that may be of 
benefit to humanity. 

In the same source there are records of autop- 
sies performed by the disciples of Rabbi Akiba 
(Bekerot 45a and Nidda 30b). It seems that 
these autopsies were performed not with the 
view of checking disease but for pure anatomi- 
cal and embryological studies. 

It is of interest to note that the people in Tal- 





mudic days scarcely hesitated to break the bones 
of the dead for mere convenience and expe- 
diency, Zucrow*. It is related in the Mishna 
(Mishna, 2, Shkolim cha, viii) that the people 
who transferred the bones of the dead employed 
a special tool to break such bones that were too 
large for their boxes rather than build larger 
containers. 

The present attitude towards postmortem ex- 
aminations is largely based upon a decision ren- 
dered by Rabbi Landau published in his 
Responsa Noda b’Yehuda (210, p. 63b), a book 
known among the learned Jews as a model of 
logic and acute reasoning and embodying hair- 
splitting niceties. Landau’s opinion was sought 
when the question as to the permissibility of al- 
lowing the performance of an autopsy arose. In 
this instance this privilege was sought by a sur- 
geon whose patient died following an operation 
for gall-stones. Landau’s brief of the case was: 
thus summarized : 

“When it concerns the saving of a human life 
there can be no question of the permissibility of an 
autopsy, because the saving of a human life super- 
sedes all commandments of the Torah except three, 
the shedding of blood, lust and idolatry. In our case, 
however, there is no sick man present who needs 
to be cured immediately. For the sake of a similar 
case that might happen in the future we are not 
permitted to transgress an injunction of the Torah. 
For if we should minimize the importance of autop- 
sies, God forbid, they would be practised on all the 
dead indiscriminately.” 


It is apparent that Landau instinctively felt 
that his argument was rather weak, for he forti- 
fied himself by adding: 

“Even the Gentile physicians do not perform au- 
topsies on all dead bodies, except on criminals con- 
demned and executed or on those who willed during 
life that their bodies be subjected to an autopsy.” 


From the controversy, however, here recorded 
it is impossible to state definitely whether the 
autopsy was performed or not. 

As a further indication of the present situa- 
tion with regard to this question the following 
opinion obtained by the writer from Epstein‘ is 
quite enlightening : 


“According to the decision (Landau’s famous 
decree) we should say that an autopsy upon an in- 
dividual who had died from a disease that is not 
prevalent is prohibited but that autopsies upon those 
that died from diseases that are prevalent or epi- 
demic are permitted. Knowing hospital conditions 
of today it would practically give a blanket permis- 
sion for autopsies. Historically considered, the fear 
of, and hence the shrinking from exposing the dead 
to view or being otherwise disrespectful to them is 
recorded in the Bible (Deut. 21, 23) but is really 
pre-biblical. In the absence of a clear ruling today 
on the basis of the law as to whether autopsy is 
permitted or prohibited, the difficulty is not so much 
the law, physicians will admit, as the primitive, in- 
stinctive revulsion to any act that keeps the dead 
from his eternal rest. The law will more easily hear 
the call of science than the masses who rule their 
lives by their intuitive responses.” 


Ginsberg of the Jewish Theological Seminary 
of America offers the following view’ : 
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“About a century ago, because of the develop- 
ment in modern medicine, Jewish scholars began to 
discuss the question of autopsies and decided 
against them, which opinion is now considered au- 
thoritative by those who adhere strictly to Rabbinic 
law. Personally I am convinced that sooner or later, 
the rigor of the law will have to be essentially mod- 
ified, and I hope that I shall find time in the near 
future to discuss this matter fully in a treatise. As 
long, however, as the old decision has not been re- 
versed by men of learning and authority, I prefer to 
abide by it.” 


Spivak®, who has conducted an exhaustive and 
pioneer study of postmortem examinations 
among Jews, summarizes the views held by the 
Rabbis in the following manner : 

“Autopsies are permitted when they are an honor 
to the deceased but prohibited when they are an 
indignity; they are permitted when a human life 
can be saved thereby but prohibited if conducted for 
purely experimental purposes, i. e., ‘When the sick 
is not before our eyes.’ ”. 


COMMENT 


From the review of the literature it seems 
justifiable to conclude that under no authority 
have necropsies been prohibited whenever good 
reason for their performance existed. In fact, 
the Talmud stipulates that if the examination 
may result in the saving of a human life, it is 
not only justifiable but desirable. With the 
failure to recognize the value of postmortem ex- 
aminations prior to the 19th century, the dis- 
cussions relating to necropsies were centered on 
purely sentimental reasons. Because of man’s 
varying reactions, no definite ruling was laid 
down. Ginsberg’s communication, though rep- 
resentative of the more conservative attitude, 
carries with it the suggestion that in view of the 
development of modern medicine the rigor of 
the Rabbinic law should be modified. 

Even Landau’s decision may be interpreted as 
favorable toward the performance of autopsies 
as suggested by Epstein. If that learned and 
most reverend Rabbi had foreseen the rapid 
methods of communication of today whereby 
scientific information obtained in one corner of 
the globe is swiftly transmitted throughout the 
universe, then his dictum ‘‘that the sick must 
be before our eyes’’ may be interpreted as a 
declaration that autopsies ean and should be 
performed in all instances. 

So far as the writer can determine, the Jewish 
laity is generally of the opinion that autopsies ,, 








are prohibited ; hence the difficulty encountered 
in obtaining permission for postmortem exam. 
inations. It is conceivable that if the facts in. 
dicated above were brought to the attention of 
the Jewish people, a great deal of the opposition 
would thereby be eliminated. From the sugges. 
tions offered by the various living authorities on 
the subject it seems that if this question were 
formally brought up before a proper Jewish 
representative body, favorable action would re. 
sult. The writer suggests that the Jewish press 
be solicited to codperate in this phase of public 
service by granting space in its columns for the 
dissemination to the Jewish laity of information 
which will facilitate the breaking down of the 
present attitude against autopsies. The valne 
and practicability of the press in social medi- 
cine has recently been emphasized by Phillips’ 
and Saltzein®. 
CONCLUSIONS 


1. Jewish law does not prohibit postmortem 
examinations when a good reason exists for per- 
forming them. 

2. In certain instances autopsies are not only 
justifiable but highly desirable. 

3. There is a clear distinction made between 
autopsies and anatomical dissection. 

4. In the light of modern methods of con- 
munication, an interpretation of Landau’s de- 
cision by a recognized and authoritative Jewish 
body may reasonably be expected to legalize the 
performing of autopsies in all instances. 

5. Dissemination of proper literature through 
the Anglo-Jewish and Jewish press will effective- 
ly contribute towards the breaking down of the 
existing attitude towards autopsies. 

It is a pleasure to acknowledge the able and enthu- 
siastic assistance rendered by Joseph G. Brin, LL.M. 
and Joseph Shubow, M.A., of the Jewish Advocate 
Publishing Company in the preparation of this manu- 


script. 
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AUTOPSIES UPON JEWS AND GENTILES 


BY ELLIOTT P. 


So far as I know my father was the oldest 
patient in Boston and vicinity up to 1909 to 
have been successfully operated upon for dis- 
ease of the stomach. He was not cured, but he 
lived happily for nearly two years and died the 
third year after operation at 77 years and 10 
months of age. He believed that an autopsy 
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would be of value in the treatment of others 
and this proved to be the case and I feel sure 
that a considerable number of lives have been 
saved or prolonged by his decision. Today one 
would operate far earlier after the onset of 
symptoms. 

When I found that the possible cause of death 
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in the case of my mother at 73 years of age be- 
gan over 15 years before, and I now know it to 
have been preventable, I am thankful a post 
mortem examination was performed because it 
may spare suffering for some one else. So, too, 
with a Jewish woman who died of diabetic coma 
and hyperthyroidism. At the autopsy it was 
perfectly evident that she was not necessarily 
doomed to death, but that with a better knowl- 
edge of the use of insulin and of the prevention 
of coma in diabetes another similar life could be 
saved for her family. 

It is difficult enough to attack and conquer a 
disease which has been investigated, but in the 
presence of those diseases which are little under- 
stood doctors are powerless. | 

During 28 years of the practice of medicine I 
have had but one autopsy upon a Jew.* Of 
course I have taken care of thousands of Jews. 
Autopsies upon my patients have been of ines- 
timable value to me during all these years and 
from these the Jew and Gentile have profited 
alike, but to this fund of information the Jews. 
save with one exception, have contributed noth- 
ing.. This is not fair or just and I believe that 
if the purpose of an autopsy was properly un- 
derstood the Jews would contribute as much to 
the progress of scientific medicine in this line of 
research as they have so notably contributed to 
all other branches. Jewish physicians should 
enlighten their patients on the benefits to them- 
selves of the autopsy and its value in hastening 
advance in medical knowledge. They would do 
well to cite the article of Dr. Gottlieb in which 
he has convineingly shown that the Jewish law 
and religion put on ban upon a post mortem 
examination. 

What is an autopsy? [ look upon it as an 
operation, and as I am especially interested in 
diabetes, I naturally think of the frequency of 
operations upon diabetic patients. My statistics 
show that at least every third diabetic, and ! 
believe every other diabetic, consults or should 
consult a surgeon before he dies, because of com- 
plications which a surgeon can relieve. If every 
other diabetic is operated upon before he dies, 
why should not every diabetic be operated upon 
after he dies? An operation during life is at- 
tended with pain and is for the benefit of the 
individual; an operation after death is without 
pain and for the good of humanity. 

Old men and old women above all others are 
the ones who should demand that autopsies be 
performed upon them when they die. In deal- 
ing with old people, it is so easy to think that 
their troubles are due to their age, and to tell 
them so and cease to be aggressive in finding re- 


*Since this was written permission has been obtained for 
another, 





lief for their real complaints. And the reverse 
is true, because illnesses which seem serious are 
neglected, when in reality they are curable. 
That is why a hospital for chronic disease should 
be as well equipped as a hospital for acute dis- 
ease. The chronic patient needs acute treat- 
ment. 

Any physician who knows that his method of 
treatment will be checked up by an autopsy will 
unwittingly take more pains with his patient. 
It is human nature to do better work when one 
is under supervision, if only his own super- 
vision. Doctors make mistakes, but in general 
the doctors who have the most autopsies are the 
ones who err the least. It is insurance for the 
best sort of treatment during life to stipulate 
that an autopsy shall be performed after death. 

Nurses should have their training include all 
that can be learned from autopsies. Patholo- 
gists should be paid sufficiently and their assist- 
ants well remunerated, so that no longer must 
physicians and surgeons take advantage of the 
desire of these scientific workers to seek the 
truth, when we want to know the truth. I 
am convinced we do not expend nearly enough 
money on autopsies and that if more were avail- 
able for the improvement of the surroundings in 
which they were performed and for our friends, 
the pathologists who conduct them, they would 
be regarded more in their true light as explora- 
tory operations. Therefore, I have no hesita- 
tion in asking that for the Beth Israel Hospital, 
for the New England Deaconess Hospital and 
for all other hospitals here in Boston or else- 
where financial support in dollars and cents be 
viven specifically for autopsies. 

Dr. Hyman Morrison has shown that here in 
Boston diabetes is two and a half times as fre- 
quent in the Jewish as in the Gentile population. 
For this reason the lack of Jewish participation 
in efforts to improve one’s knowledge concern- 
ing this one disease and its treatment becomes 
all the more conspicuous and regrettable. 

As a step forward in securing autopsies 
among Jews I believe that every Jewish doctor 
should arrange that a post mortem examination 
should be made upon himself at his death and 
that one should take especial pains in the fami- 
lies of Jewish physicians to secure permission 
for these examinations. These same suggestions 
I would make to Gentile. doctors and their fami- 
lies. Only by means like these will prejudices 
be overcome. 








730 


BLOOD PICTURE IN SYPHILIS—LARRABEE AND SIDEL 





Boston M. & S. Journal 
May 5, 1927 








A LEUKEMOID BLOOD PICTURE IN SYPHILIS* 


BY RALPH C. LARRABEE, M.D., 


Tus case is reported because of the unusual 
blood picture and remarkable recovery when 
proper treatment was instituted. It emphasizes 
anew that syphilis may present bizarre forms. 


CAsE Report: Hospital No. 500199. 


J. G., 31, a white laborer, was admitted to the Bos- 
ton City Hospital complaining of weakness. During 
the month previous to entry he had a mild cough, 
which became worse two weeks later, when he began 
to raise a cupful of purulent sputum daily. There 
had been increasing dyspnea with pallor during the 
present illness. No history of chills, fever or any 
blood loss. 

The past history was negative except for marked 
deafness since 1906, apparently the result of chronic 
bilateral otitis media. He denied venereal disease 
both by name and symptoms. The family history 
was negative. 

Physical examination showed a man in no apparent 
pain, conscious and markedly deaf. There was 
marked pallor of the skin and mucous membranes. 
The face showed a generalized brownish-yellow dis- 
coloration. There was no evidence of recent loss of 
weight. He seemed to take no interest in his sur- 
roundings and did not speak unless repeatedly ques- 
tioned and vigorously motioned to. 

The heart sounds were regular and of good quality, 
rate 110. No murmurs were heard. Over both lung 
bases posteriorly there was slight dullness with medi- 
um crepitant rales. The abdomen was flush with the 
costal margin, soft, and showed no signs of fluid; 
the liver and spleen were not felt. 

The lower third of the right femur was definitely 
thicker than the left on palpation, and there was 
obvious thickening.of both clavicles. Tenderness and 
redness were absent. There was no adenopathy. All 
the reflexes were normal. 

On admission the blood was as follows: Hemoglo- 
bin 30 per cent (Sahli), red corpuscles 1,640,000, leu- 
cocytes 55,800, and platelets 282,000. The smear was 
characteristic of a severe secondary anemia; a dif- 
ferential leucocyte count showed 17 per cent lympho- 
cytes and 9 per cent myelocytes. ; 

The general appearance of the individual plus the 
blood picture made the diagnosis of myelogenous 
leukemia probable. The Wassermann, however, was 
found to be strongly positive, and the X-ray Depart- 
ment made the following report: ‘Marked thicken- 
ing and irregular shafts, both femurs and clavicles. 
Skull shows multiple punched out areas in the outer 
table.” 


Because of this report syphilis, Paget’s dis- 
ease and metastatic carcinoma were considered. 
The general opinion of the various consultants 
favored the diagnosis of syphilis. 

Recently Krumbhaar' published a series of 
ten eases whose blood pictures were indistin- 
guishable from one or another of the various 
forms of leukemia. In with marked 
anemia, the tissue hyperplasia always includes 
the leucoblastie group, to a greater or less ex- 


cases 


*From the Blood Laboratory of the Boston City Hospital. 
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tent, as well as the erythroblastic element. Ip 
this series it is shown that acute infections may 
be so severe that myelocytes, or even myelo- 
blasts, may appear in the blood as a result of 
the unusual strain upon the bone marrow. 


In the case herein reported it was felt that 
the severe anemia and leucocyte picture might 
be caused by an unusual strain put upon the 
bone marrow by syphilis. 


One week after entrance intensive intrave- 
nous sulpharsphenamin therapy was started. A 
few days after the first injection definite clinical 
improvement was noted. He received thirteen 
intravenous injections before his discharge. 
Clinical improvement was very rapid and on dis- 
charge, after seven weeks in the hospital, the 
patient appeared and felt perfectly well. 

On admission, the hemoglobin (Sahli) was 
30 per cent and the red corpuscles 1,640,000. 
These figures increased steadily during treat- 
ment; on discharge, the hemoglobin (Sahli) was 
85 per cent and the red corpuscles 5,046,000. 

On admission, the leucocytes were 55,800 with 
9 per cent myelocytes. One week after sulphars- 
phenamin treatment was started the count was 
7,000 with 1 per cent myelocytes. During the 
remainder of his stay the leucocytes remained 
around 7,000, with an increase in lymphocytes 
to 41 per cent. The blood smears, until the last 
two weeks in the hospital, were very character- 
istic of secondary anemia. 


SUMMARY 


A ease of syphilis with a leukemoid blood pic- 
ture is presented. On admission it was con- 
sidered as a probable myelogenous leukemia, but 
the X-ray and Wassermann reports led to the 
correct diagnosis. Intensive anti-luetic therapy 
was instituted and a brilliant recovery resulted. 
This report is additional evidence showing that 
a leukemoid blood picture does not necessarily 
mean true leukemia. 

We wish to thank Drs. Robey and Palfrey of the 


Second Medical Service of the Boston City Hospital 
for the privilege of reporting this case. 
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A MEDICAL PROGRAM FOR PRIVATE ENTERPRISE AND COOPERATIVE 
COMMUNITY ORGANIZATION 


BY HUGH PAYNE GREELEY, M.D. 


In these days of rapid changes in the prac- 
tice and organization of medicine the medical 
profession is from time to time confronted with 
the proposal of State Medicine. Generally the 
idea is combated strenuously and it is shown 
most clearly that the results of any such step 
would be disastrous to individual initiative and 
to medical standards in general. Few gainsay 
that this would be the almost inevitable result 
of any such scheme. But, notwithstanding this, 
the fear that some radical legislature will at- 
tempt such a scheme remains as a constant bug- 
aboo to many right thinking well-wishers of 
medical science and medical practice. 

The real reason for this constantly recurring 
hobgoblin of State Medicine is that no suffi- 
ciently workable, constructive plan for doing 
away with the evils and shortcomings of medi; 
eal practice has been proposed by the medical 
profession itself. 

It would seem in the first instance that any 
scheme must preserve the element of competi- 
tion, must maintain a state of practice where 
initiative will count, and must above all furnish 
the means whereby recent graduates of medicine 
can continue to grow and develop medically. 
Given the latter opportunity the element of 
competition as it now exists in small towns and 
some larger cities would not need to prevail; as 
it does not even now result in a tendency to 
raise standards but only to keep them where 
they are. The young men coming with fresh en- 
thusiasm from school and hospital either cast 
aside much of their training by settling in small 
communities where the lack of facilities pre- 
vents their practicing medicine as they have 
been taught, or undertake specialism in a city 
practice. In either case only the very excep- 
tional man continues to develop. The man in 
the country almost inevitably retrogresses. The 
city man having lost the most valuable asset, a 
general practice, never can be quite the man 
that he should have been. The loss of perspec- 
tive due to a man’s going too soon into a re- 
stricted practice is tragically evident in most 
Specialists. The average exemplar of any one 
of the surgical specialties has a prismatic brain. 
Every ray of intelligence that enters comes out 
bent. And then comes the increasing group of 
medical specialists who while yet internes or 
éven undergraduates become cardiologists, gas- 
tro-enterologists or metabolism experts; men 
who practice medicine by electrocardiogram, by 
X-ray, or by the hydrogen ion concentration of 
body fluids. A physician must be broadly 
trained. 

All edueators and organizers in the field of 





medical practice are stressing more and more 
the fact that the future successful practitioner 
must be a health specialist and must practice 
preventive medicine. This idea partly emanates 
from the fear that if all preventive measures are 
taken over by organized health departments, 
treatment of disease will soon be added on. 
Thus again rises the goblin of State Medicine. 

The evils and shortcomings of medical prac- 
tice today are: 

Neglect of preventive medicine and education 
by the practitioner; failure of good men to set- 
tle in sparsely settled communities; over spec- 
ialization and clinic organization in cities; in- 
ability of people of moderate means to get good 
medicine for a reasonable figure;.and inability 
of the younger men to practice medicine as they 
have been. taught. In the schools and hospitals 
they were taught to use instruments of pre- 
cision to the neglect of their native talents, and 
so without a complete hospital equipment they 
are at a loss to practice good medicine. 

Among the many plans suggested for the re- 
lief of these evils have been the establishment of 
diagnostic centres, community hospitals, county 
units, or what ever you may wish to call them. 
The proper financing of these undertakings is 
always the big problem. 

Along the same line are the well estab- 
lished and well known health organizations of 
our large colleges. For a great many years they 
have efficiently taken care of the health of stu- 
dents, and their means of support has been a 
combination of a capital expenditure on the part 
of the institution for buildings and equipment 
and a yearly levy of five-dollars or so taken 
from the tuition. By such a levy a considerable 
fund ($25,000 to $35,000) in our larger colleges 
is available for salaries and other running ex- 
penses. Of course, in a large body of healthy 
young people the morbidity is relatively less 
than among a mixed population, but the annual 
occurrence of minor epidemics may partly bal- 
anee this otherwise lessened morbidity. The 
fact remains that the whole success of the plan 
depends upon codperation. The well take care 
of the sick by pooling their subscriptions. The 
sick always receive many times over their 
money’s worth and the well do not feel the bur- 
den. On the contrary they feel a just pride in 
helping support at so little personal sacrifice an 
organization that ministers to the health of the 
community in which they live, fulfilling as it 
does the functions of a department of preven- 
tive medicine, a hospital, and an outpatient 
elinie. 

Why should not this type of organization be 
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duplicated many times over outside of educa- 
tional institutions? Any community not pro- 
vided with adequate medical facilities that could 
enroll one-thousand members in a codperative 
undertaking of this kind could go a long way 
toward getting up-to-date medical service for 
all at a low figure, and it would furnish a great 
encouragement to any young men contemplat- 
ing general work outside a large city. For that 
matter, there might well be more than one or 
several such organizations in healthy competi- 
tion in our larger cities. 

The insurance companies are enlarging their 
field continually, trying hard not to tread on the 
toes of the medical profession but secretly know- 
ing ways in which some such schemes as the 
above would better conditions for their policy 
holders and the general public. 

The whole scheme of educational propaganda 
of the insurance companies and other organiza- 
tions urging annual physical examinations will 
never ‘‘earry through’’ until the defects and in- 
cipient ailments which their examinations un- 
cover are taken care of by the company’s ex- 
perts. The whole weakness of all these organi- 
zations is that no provision is made for the 
ireatment. The general recommendation—‘‘Go 
to your family physician’’—is merely side-step- 
ping a responsibility in an effort to keep the 
good will of the general practitioner. At times 
even now the practitioner is somewhat jealous 
because of this predatory invasion of his ter- 
ritory, often making light of the diagnoses; and 
as a consequence nothing is done. At other 
times he is not even consulted, the examinee pre- 
ferring to take a chance. Then again the gen- 
eral practitioner may welcome the examination 
and try to get the patient to undergo the neces- 
sary treatment. 

In a cooperative health organization the same 
men who make the examination carry the work 
forward to a logical conclusion and treat the 
patient. There is no loss of continuity in the 
service. 

The complete service of such an organization 
if outlined would consist of three branches— 

1. Public Health Service, divided into edu- 
cation service, preventive medicine, school and 
preschool hygiene work and immunization, the 
collection of vital statistics through health sur- 
veys, and well kept records. 

2. Individual health service, annual examina- 
tion, treatment of disease in out-patient clinic 
and in the home: 

3. Hospital Services, Obstetrics, Surgery, 
Medicine, and minor specialties. 

The size of the organization would depend 
solely on the size of the community and the 
number of subscribers. 

The ideal would be to give to all subscribers 
the same service, but no doubt for practical rea- 





sons there would have to be a graded Service, 
some taking the Public Health service only, 
some taking private individual service, and 
some taking all three or any two. 

The details as to the actual cost for each ser. 
vice would be calculable on the basis of experi- 
ence and morbidity statistics. It could be as 
mathematical as life insurance. 

As a conerete example let us take 100 people 
for the complete service—at $75.00 a year giv. 
ing a total of $7,500, another 300 at $50.00 a 
year giving $15,000, and 500 at $25.00 a year 
giving $12,500; a total budget of $35,000 and 
900 subscribers. In order to make the concern 
more successful the subscribers could be nearly 
doubled, as the same staff could take care of 
1,800 patients as easily as they could take care 
of 900. Three physicians could do the work, 
and at $8,000 apiece there would be $11,000 for 
running expenses for the educational work, the 
clinie building, laboratory and supplies, and 
clinical help. 

The hospital could be a community cooperative 
affair or a privately given memorial. If given 
outright with a sum to help in maintenance the 
scheme would be better started and better con- 
tinued. 

This scheme weuld maintain practically all of 
the advantages of general practice, would give 
to all (country and city) cheap and progressive 
forward looking medicine and would ensure the 
upholding of medical standards. It would, in 
addition, furnish a training ground for future 
practitioners in the form of assistantships which 
would be unrivalled in the country. Instead of 
furnishing the one-sided training in a hospital 
(the only kind now available) it would combine 
the old apprentice method with the modern hos- 
pital method and train the future practitioner 
in the hospital, in the clinic, in the school and 
in the home. 

This would be by no means the least impor- 
tant service to humanity. 

The details of the management of an organ- 
ization of this kind with the specific items of 
service rendered could be made as comprehen- 
sive as one pleased or could be somewhat re- 
stricted. Educational work might include lec- 
tures, bulletins, work incorporated in the school 
curricula such as studies in heredity, transmis- 
sion of disease, physiology, cancer, goitre, tu- 
berculosis, ete.; preventive work in goitre, vac- 
cination for small pox; diphtheria, typhoid, 
whooping cough and scarlet fever susceptibility; 
nose, throat and mouth hygiene. 

Individual health work would include the an- 
nual physical examination with advice as to the 
correction of any trouble and the carrying 
through of the program of correction; visits to 
the clinic for minor ailments and visits to the 
house for more serious ones. 
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these visits would have to be limited perhaps or 
determined by the type of service subscribed 
for. Persons in the community who upon ap- 
plication for membership were found to have 
chronic disease could not come in under the 
same terms, which would be determined upon 
for those who passed the first examination. 
Those coming down with chronic disease would 
get all the benefit of constant supervision. Per- 
sons who wanted to enter just in order to get 
service for some known condition like pregnan- 
cy, hernia operation, ete., would soon wreck the 
organization. Memberships could be taken out 
perhaps only for two or three year periods with 
a refund if for any reason families removed 
from the town or memberships could be taken 


out at graduated rates for those already af- : 


flicted. 

People taken sick in other towns could receive 
treatment in those towns by reciprocal agree- 
ment or could draw a cash dividend to help take 
eare of them. This might create a different 
type of service at a somewhat advanced rate. 
The whole basis of fees would be determined by 
an actuarial bureau. At first the fees would 
have to be sufficient to cover all contingencies, 
later dividends could be declared or the rates 
reduced for subsequent years. 





Hospital service would include the services of ' 
the physician but hospital charges would be 
extra until such a time as the funds developed 
to a point where they would take care of it un- 
less the original endowment was sufficient. 

If a foundation fund could start a thing like 
this going and then gradually drop out, the idea 
would, I believe, take hold as a permanent form 
of medical service exactly comparable to life in- 
surance. 


If the insurance companies could enlarge 
their field to include this in districts now poorly 
supplied or not supplied with medical aid the 
experiment would, I am sure, be worth more 
than it cost. 


This may be Utopian but I see no reason why 
a community could not organize on these lines. 
A town of 10,000 or so would have to convince 
only 1000 to adopt it.. The experience of col- 
lege men and women might help put the idea 
across in the community outside or beyond the 
University. 

The faculty in many institutions have reaped 
the value of such an organization even more 
than the students and I am sure would feel like 
dcing more to get better and more comprehen- 
sive service. 


_ 
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ANOMALY OF BILE DUCTS 


BY IRVING J. WALKER, M.D., F.A.C.S. 


BEcAUSsE of the increasing number of opera- 
tions upon the biliary system, it behooves the 
surgeon more than ever to recognize and report 
abnormalities of this tract. This information 
will add to the refinements of operative tech- 
nique, which in turn will be reflected in lower- 
ing the mortality, especially in operations upon 
the hepatic and common ducts. Careful exposure 
of the biliary ducts will undoubtedly reveal an 
increasing number of these abnormalities. 


CASE REPORT 


Male—Age 52. 

¢C. C.. Jaundice with abdominal pain. 

F. H. Irrelevant. 

P. H. Irrelevant. 

P. I. For one year has had “indigestion.” Two 
years ago had an attack of epigastric pain. This was 
followed by jaundice lasting three days. One year 
ago had another attack of jaundice but with no pain. 
From that time up to the present (June 20, 1925) 
has felt well except for indigestion. On this date 
he was again seized with severe epigastric pain which 
lasted eight hours. Jaundice appeared about twelve 
hours after the onset of pain. There was no vomit- 
ing. He did have a marked chill. The jaundice was 
intermittent up to the time of operation, July 15, 1925. 

At operation nothing abnormal was found outside 
the biliary tract other than chronic pancreatitis, as 
shown by enlargement and thickening of the head 
of the pancreas. 

The biliary tract showed the following: 





The gall-bladder was found firmly contracted about 
a single stone, oval in shape, 4 cm. long and 214 cm. 
wide. What was considered to be the common duct 
was exposed with some difficulty because of adhesions. 
On opening this, no stone could be found. A probe 
could be passed downward into the duodenum. When 
turned upward, the probe entered the gall-bladder. 
The latter was then opened and the stone removed. 
The probe then showed a clear passage from the gall- 
bladder into the duodenum. Exploration of the 
gall-bladder revealed another opening, through which 
a probe could be passed upward toward the liver. 
Further dissection and identification of the ducts re- 
vealed the hepatic duct leading directly into the gall- 
bladder, and another duct leading from the gall-blad- 
der into the duodenum. Careful search showed no 
duct running between the hepatic duct and the com- 
mon duct. As shown by the diagram, all the bile 
from the liver passed through the gall-bladder on its 
way to the intestine. 


The opening which had been made in the duct was 
closed and cholecystostomy done. The drainage tube 
came out on the eighth day. Bile drained from the 
wound for nine days more, when the sinus closed. 
There have been no subsequent symptoms of biliary 
tract disease. 


In mammals, as a rule, the hepatic ducts unite 
into one trunk, which joins the- cystic duct to 
form the common duct. 

The arrangement of ducts described in the case 
reported, while abnormal in man, is normal 
among some of the lower vertebrates. Thus, Owen 
states that in Wolf Fish, Lepidosiren, Siren, 
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and Amphiuma, the bile is sometimes conveyed 
to the gall-bladder by the hepatic ducts, then 
directly by the cystic duct to the beginning of 


the intestines. 
There would seem to be a possibility for dis- 


cussion as to the the appropriate term to apply 


to this duct that leads from the gall-bladder to 
the intestine. It is termed the cystic duct by 
both Owen and Schachner. It is accepted that 
in Mammalia the ducts are named as denoting 
the kind of bile they carry. Thus, the hepatic 






Hepatic bLuct 


Common Duct 


Diagram showing arrangement of ducts 


duct carries liver bile, the cystic duct carries 


gall-bladder bile, and the common duct carries‘ 


both the hepatic and the cystic bile. 

Therefore in the arrangement of the ducts in 
the case reported, the duct which leads from the 
liver to the gall-bladder would be termed the 
hepatic ducts, and that which leads from the gall- 
bladder to the intestine would be called the 
hepato-cystic or common bile duct. 

Kehr describes this same arrangement of ducts 
as a possible anomaly. 

Schachner reports a case which corresponds 
fairly well to the one herein reported : 

‘‘The excretory apparatus of the liver is here 





so arranged that the whole of the bile must have 
passed through the gall-bladder on its way to the 
intestine. The gall-bladder itself is much small. 
er than usual. When laid open it measures two 
inches in length, and rather less in breadth, Tt 
would hold about two drachms of fluid. In its 
upper or attached wall, there are two openings; 
the larger one near the center is the orifice of the 
principal hepatic duct, the smaller one nearer 
the fundus is the orifice of a cysto-hepatie duct. 
The large ducts of the left lobe pass across the 
longitudinal and tranverse fissures where they 
become superficial, and join the principal duet 
of the right lobe shortly before it opens into the 
gall-bladder. 

The cystic duct which appears to be the sole 
channel of communication between the liver and 
duodenum is, at its commencement, constricted 
so as to admit nothing larger than a probe, but 
immediately dilates considerably.’’ 


Schachner has extensively reviewed the liter- 
ature relating to anomalies of the gall-bladder 
and bile passages. He classifies anomalies of 
the bile ducts as follows: 


(1) Double cystie duct. 

(2) Anomalies of hepatie ducts. 
(8) Absence of common ducts. 
(4) Anomalies of common duct. 


In this classification, no allowance has been 
made for anomalies of the cystic duct, other than 
double cystic ducts. In view of the case re- 
ported in this paper, it would seem that a slight 
change in this classification, namely, from (1) 
Double cystic ducts, to (1) Anomalies of cystic 
duets, would be justified. 
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PROGRESS IN GASTRO-ENTEROLOGY FOR 1926 


BY A. E. AUSTIN, M.D. 


THE attention of investigators has been di-' wholly superfluous. 


rected largely to the cause and better diagnosis 
of gastric and duodenal ulcers, the significance 
of bilirubinemia, new methods of treatment of 
these conditions, and rigid review of former pro- 
posed methods of treatment and diagnosis. 


DIAGNOSIS OF GASTRO-DUODENAL ULCER 


Barsony’, on the basis of an extensive exper- 
ience in the Budapest clinic, combats the gener- 
al view that both gastric and duodenal ulcers are 
accompanied by hypersecretion. He declares 
that in only a few gastric ulcers is hyperacidity 
present, and since in so many other conditions 
the acid values are increased, the examination of 
gastric contents in suspected cases of ulcer is 





While in duodenal ulcers, 
hypersecretion is the rule, yet in cases of de- 
formed duodenal bulb due to adhesions, a 
shown by the radiogram, we may have either 
hypo or hyperacidity, so that increased acid 
values of gastric contents do not help us in diag- 
nosis. As a means of differentiating between 
cancer and ulcer of the stomach, the caleula- 
tion of the acids often leaves us in the lureh 
since, in the former, the presence of free hydro- 
chlorie acid is maintained for a long t’me after 
onset of disease. He further claims that the ab- 
sence of free hydrochloric acid in the presence 
of a gastroenterostomy is no guarantee against 
the subsequent recurrence of another gastric oF 
duodenal ulcer or a post operative jejunal ulcer. 
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His conclusion is that the employment of the 
test breakfast and subsequent expression of the 
gastric contents is of little value in the diagnosis 
of suspected ulcer. 

Tiefensee” used the diluted alcoholic or caffein 
solution for an incitor of gastric juice, and 
the Rehfuss tube, on 67 cases of uncomplicated 
gastric hypersecretion, 48 cases of duodenal 
ulcer, and 22 normal individuals. The removals 
were first made 30 minutes after the draught 
was taken, and then every 20 minutes as long as 
gastric juice was found. The normals showed 
nothing new. Those which showed absence of 
free hydrochloric acid by the single removal of 
gastric contents, after the test breakfast, often 
proved to be normal or even hyperacid by the 
fractional removal. The only true achylic seemed 
to be the victim of gastric cancer, and that was 
not invariable, in that cancer patients occasion- 
ally had free acid; the sufferer from pernicious 
anemia and those very rare cases in which the 
absence of gastric juice was congenital. 

The most valuable results were the distinct 
variations in the curves representing the amount 
of gastric juice in simple hypersecretion and 
that accompanying duodenal ulcer. In the for- 
mer, the rise is rapid, reaching a maximum at 
the end of the first hour, rarely extending to the 
third half hour, while in duodenal ulcer, there 
is a primary maximum reached between 30 and 
50 minutes, a recession, and a second maximum 
at the end of two hours. The author thinks 

that this variation, taken of course with the other 
factors of physical examination, is of value in 
separating functional hypersecretion from that 
accompanying duodenal ulcer. 

Kalisch? has subjected the methods of Boas of 
producing occult blood in the stool of patients 
suspected of ulcer of the stomach or intestinal 
tract in whom none has been previously found, 
by applying hot applications to the abdomen, 
to review. Eight patients were chosen whose 
clinieal diagnosis was ulcer of the stomach or 
duodenum, and in some of whom the Roentgeno- 
gram showed evidence of ulcer, but in whom 
after 14 days observation, no occult blood was 
found in the stool. The hot applications were 
made with Cataplasma Kaolini, and on the sec- 
ond to the fifth day, five of the eight showed 
marked occult blood in the stool. The employ- 
ment of the applications to the abdomen, thinks 
the author, causes hyperemia of the gastro-in- 
testinal tract and thereby encourages bleeding 
from the ulcer which had previously been quies- 
cent. 


LIVER AND GALL-BLADDER DISEASES 


Scherk‘ investigated 30 cases of gastric and 
duodenal ulcers with reference to the amount of 
bilirubin found in the blood. These diagnoses 
were assured by clinical history, laboratory 
tests, and radiological examination. The exam- 
ination of the blood was made during acute ex- 





acerbations of the ulcer, and of the 30, twelve 
were found to have a distinct and emphatic bili- 
rubinemia. For contrast, 30 cases of proven 
cholecystitis and cholelithiasis were taken, and 
while all had an increased bilirubin content in 
the serum, in ten, the increase was no greater 
than was found in peptic ulcer. 

His conclusion is, that when diagnosis is 
doubtful between cholecystitis and duodenal or 
gastric ulcer, the amount of serum bilirubin can 
be used only with the greatest caution in decid- 
ing this question. 

Hatzieganu’ has made a careful study of 
chronic hepatitis in seven cases and tries to dif- 
ferentiate this condition from cholecystitis an:1 
the cirrhoses. His cases began gradually witi 
loss of appetite, nausea, vomiting, dull epigas- 
trie pain, and a slight rise of temperature and 
subicteric coloration which reaches its greatest 
intensity at the end of 3 to 4 weeks. The causes 
usually found were arthritis, influeuza, appen- 
dicitis, and pyorrhoea, though in some cases no 
source of infection could be discovered. Physi- 
cal examination always showed an enlargement 
of the liver to several fingers’ breadth below the 
costal border. The temperature usually remains 
above normal (37.5 to 39.5) with many remis- 
sions when it reaches normal or may even be- 
come subnormal. The disease reaches its maxi- 
mum in 2 to 3 months and may continue from 
6 months to 5 years. The jaundice becomes 
more and more intense; emaciation ensues of the 
most extreme character ; diarrhoea of pancreatic 
origin may occur, or ascites complete the syn- 
drome. The blood always shows an anemia with 
marked leucocytosis. Of these cases, 5 died, 5 
of them from what the author calls hepatic in- 
sufficience. 

Pibram’, to avoid the intravenous use of tetra- 
bromin and tetra-iodin-phenolphthalein, as well 
as the vomiting and diarrhoea accompanying 
their oral use, has sought a new substance 
among those known to be eliminated through the 
gall-bladder, and found it in cinchoninic acid 
or atophan or cinchophen, as it is also known. 
This, treated with iodin gives us an iodin-ato- 
phan as it is called which as proved by appended 
cystograms gives us a picture of the gall-bladder 
with marked clearness of outline. His method 
of administration is as follows; five to six grams 
of the substance is boiled with a cup of milk and 
to this a level teaspoon of cocoa is added, the 
whole well mixed, and then two coffee spoonfuls 
of sugar are added. As the mixture causes 4 
temporary irritation of the throat, a cooky or 
eracker may be eaten with it or the drug, a yel- 
low powder, may be given in capsules. This 1s 
taken in the evening with a light meal and from 
14 to 20 hours after its ingestion is the most: fa- 
vorable time for the Roentgenological examina- 
tion of the gall-bladder. The drug is made by 
Schering & Co. — 

Barsony and Koppenstein’, basing their view 
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upon cholecystograms, attack the theory that 
deep inspiration tends to empty the gall-blad- 
der. The patients were examined 12 to 13 hours 
after taking the contrast material and the size 
of the gall-bladder noted on the cholecystogram. 
Then the patients were requested while lying on 
their backs to come to a sitting posture, bendinz 
as far forward as possible, and to continue these 
exercises until exhausted, this naturally produc- 
ing deep and rapid respiration after which the 
patients were seated. 3 to 4 hours after the first 
examination, a second plate was made and the 
two compared. The gall-bladder shadow of the 
later plates was sometimes larger and sometimes 
smaller than the first one taken, but practically, 
no constant difference was discovered. Even 
when vomiting was produced by intravenous ad- 
ministration, the gall-bladder shadow was unim- 
paired by the pressure of the diaphragm in the 
act of emesis. 

The conclusion of the authors is that pressure 
of the abdomen does not hasten the emptying of 
the gall-bladder, and the injunction of many 
workers in this line, that the patient should not 
be allowed to sit during the examination of the 
gall-bladder by the X-ray is untenable. 

Edelmann® describes a new affection of the 
liver in which the bile pigments seem to play no 
part. Occurring chiefly in men from 35 to 55 
years of age, it causes many of the symptoms of 
liver disease, but particularly pain in the joints 
and a peculiar coloring of the skin resembling 
that of pernicious anemia, but never of the 
sclerae which distinguishes it from ordinary ic- 
terus. The blood, too, shows increased amounts 
of cholesterin, but not of bilirubin, another dis- 
tinguishing point from ordinary hepatic dis- 
eases. The liver is usually enlarged and some- 
what tender, but the spleen is normal. Sixteen 
such eases have been observed by the author who 
is convineed that this group of symptoms and 
objective findings comprise an entity in disease. 


DUODENAL CONTENTS AND THEIR SIGNIFICANCE 


Landau® and his coworkers, with the aid of 
the duodenal tube have attempted on eight pa- 
tients with gastric achylia to determine the re- 
lation between this condition and pancreatic 
achylia. The results are in general that no re- 
lation exists between these two conditions, that 
is; gastric achylia may exist in an individual 
who has a normally active pancreatic juice, and 
on the contrary, a normal gastric juice may ac- 
company a pancreatic achylia. In all the cases 
studied, the association of gastric and duodenal 
achylia accompanied pernicious anemia, and 
while the authors are not willing to make a dog- 
matie statement in regard to the constant asso- 
ciation of pancreatic achylia and pernicious 
anemia, they seem to be closely related to each 
other. 

Autic’® discusses the difficulty of the diagnosis 
of cancer of the panereas and shows the value 





: . . a 
of the examination of the duodenal content; 


Magnesium sulphate of 30% strength was use] 
to incite the activity of the pancreas and usually 
75 C.C. of duodenal contents were aspirated fo 
the tests. It was found that the presence of 
trypsin or amylopsin was of little value becauy 
they could come from the mouth or the stomach, 
but the presence of lipase was of the greatest 
importance. In the two cases studied by this 
method and found at autopsy to be respectively 
cancer of the head and body of the pancreas, 
the detection of lipase in the duodenal contents 
of the latter shows that this test has little value 
when the body.of the organ is involved, but its 
absence in cancer of the head of the pancreas 
can be utilized when other means of diagnosis 
fail. 

Kuttner and Loewenberg™ have made numer. 
ous bacteriological examinations of the duoden- 
al contents obtained by the duodenal tube, and 
have reached the following conclusions: 


(1) When the stomach and duodenum are in 
a healthy condition, no bacteria are found in 
such contents or possible at times a scanty 
growth. 

(2) In simple anacid gastritis, in a part of 
the cases, pathological bacteria are found in the 
duodenal contents, either cocci (more numer- 
ous) or eolon bacilli. 

(3) These were invariably found in pernicious 
anemia and did not cease during intermissions 
of the disease. 

(4) In inflammatory conditions of the bile 
duct, pathological bacterial growths are found 
in the ducdenal contents, and they were not 
modified by the acidity of the gastric juice. 


Chronic inflammation of the biliary tract is 
attributed to the entrance of bacteria from the 
duodenum. Furthermore, in 55 cases of chole- 
cystitis, 19 showed complete suppression of the 
hydrochloric acid in the stomach, thus favoring 
the more ready entrance of the bacteria into the 
biliary tract. In pancreatitis also, the frequent 
discovery of colon bacilli and streptococci in the 
duodenal contents indicate an invasion of this 
organ by the growths. 


CAUSATION OF GASTRIC ULCERS 


Balint?” first tested the blood of 22 sufferers 
from gastric uleer and found in 40% the alka- 
linity of the blood below the lowest normal bor- 
der. In 19% it was under the normal averagé, 
and in only 11% did the blood reach the normal 
alkalinity ; then 20 C.C. of an 8% solution 0 
sodium carbonate were injected into the patient 
intravenously. The urine was collected 2 hours 
afterward, being sure that the bladder was em- 
pty at the time of the injection. Ten normal in- 
dividuals used for control showed prompt alka- 
linisation of the urine; contrarily, 10 of the 
uleer cases showed acidity of the urine, and 12 
barely reached a neutral urine. Then tests of a 
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similar character were made on patients taking 
a Sippey diet, and while normal individuals 
showed a constant alkaline urine, the ulcer pa- 
tients showed a prompt return to an acid urine 
when the alkali was taken away during the night. 

His conclusion is that the tissues of the body 
being always less alkaline than the blood on ae- 
count of the COs, have their alkaline reserve so 
depleted that those of the stomach fall prey tv 
the active gastric juice; hence, the Sippey treai- 
ment does not heal the ulcer by neutralizing the 
gastric juice, but by increasing the alkaline re- 
serve of the tissues. 

Scherk!® gave 50 grams of glucose to fasting 
persons and made four examinations for blood 
sugar, one before the sugar was taken, one a 
half hour after, the third, one hour, and the 
fourth, 2 hours after the sugar was taken. It 
was found that the blood sugar of normal in- 
dividuals after a temporary increase has des- 
cended to the normal level in 2 hours. In gas- 
tric and duodenal ulcer (19 cases), the sugar 
curve followed the law of normal individuals. 
In cancer of the digestive tract (16 cases), how- 
ever, thirteen failed to show a return to the nor- 
mal sugar level. His conclusions are: 


(1) All cancers, and especially those of the 
digestive tract, cause in the possessor a distinct- 
ly delayed sugar elimination from the blood 
after glucose ingestion. 

(2) An absence of delayed elimination does 
not prove positively that the patient has not 
cancer. 

(3) Only the positive results of the test can be 
used for diagnosis. 

(4) The sugar curve in gastric and duodenal 
ulcers follows that of the normal individual. 


Wilkie™* points out in certain cases in whici 
gastro-enterostomy fails to relieve the symptoms 
of duodenal ulcer, that a gastric ulcer is often 
coexistent unless careful search is made, and 
this causes a continuation of the symptoms. In 
an examination of 490 bodies at autopsy, 41 
were found in which were one or more duodenal 
ulcers, and 5 of these 41 had also one or more 
gastrie ulcers, that is; in 12% of the duodenal 
ulcers there were coincident ulcers of the stom- 
ach. In 300 operations for ulcer, Wilkie has 
made careful search for coincident duodenal and 
gastric ulcers, and his results are as follows; (1) 
Duodenal ulcers alone, 167 males, 54 females. 
(2) Gastrie uleers alone, 27 males and 15 fe- 
males. (3) Coincident duodenal and gastric ul- 
cers, 27 males and 15 females. The author’s rec- 
ommendations are, that in active coincident ul- 
cers in persons under 50 years with little or n» 
retention, the ulcers be burned out with cautery 
and infolded with a gastro-enterostomy for safe- 
ty against a stenosis. In chronic ulcers in elder- 
ly people (over 50) having considerable reten- 
tion, it is much more advisable to do a simple 





gastro-enterostomy which will give relief and 1s 
much less dangerous to life. 


Noelker*® calls attention to the sources of error 
in Roentgenological diagnosis of doudenal ulce~. 
This is due to the three varieties of these ulcers 
as shown by autopsy, and consisting of; (1) the 
fresh ulcer of the mucous membrane; (2) eal- 
lous perforating ulcers, and (3), scar tissue pro- 
duced by repeated healing of the ulcer. The 
three most characteristic appearances of the 
ulcer before the fluoroscope are (1) the pocket 
which often appears in the bulb; (2) the persist- 
ent contraction which appears in the bulb when 
the rest of the duodenum is filled and fully dis- 
tended, and (3) the so-called torn bulb which 
shows irregular filling with the appearance of 
holes in the bulb. A description of the technique 
follows which is rather too complicated for a 
non radiologist. 

A résumé of 1000 cases in the clinic shows 350 
normal patients, 158 with ptosis, 153 with duo- 
denal ulcer (123 men and 30 women) ; 172 with 
pyloric uleer (128 men and 40 women) ; 25 with 
cancer of the stomach (14 men and 11 women) ; 
86 with adhesions about the bulbus duodeni (1) 
men and 76 women). Twenty per cent of these 
patients were operated upon. The diagnosis of 
the gastric condition was confirmed in practical- 
ly all of the patients. Of the duodenal ulcers 
(8% of the total) there were several errors found 
on opening the abdomen, in other words, no ulcer 
was found on operation though shown by X-ray. 
These false appearances of ulcer were produced 
by (1) epigastric hernia; (2) old pleuritis with 
extensive adhesions below the diaphragm, and 
(3) adhesions to the gall-bladder. In econclu- 
sion, the author states that in spite of errors, the 
X-ray proves the most reliable method of diag- 
nosing duodenal ulcer, far exceeding other clini- 
cal methods. 

Muehsam and Unger’ report on 123 cases of 
perforated peptic ulcer, 116 of whom were oper- 
ated, the others being moribund on entering the 
hospital. Of these, 18 were women and 98 men. 
There were 19 cases falsely diagnosed as appen- 
dicitis, and the true condition was discovered 
only upon opening the abdomen. Four methods 
of operation were performed according to the 
conditions found; (1) sewing up the perforation 
with or without implantation of a piece of mes- 
entery; (2) sewing up the perforation accom- 
panied by gastro-enterostomy ; (3) the introdue- 
tion of a drainage tube sewing the mesentery 
around it, and (4) resection of the ulcer. The 
authors emphasize the time after the catastrophe 
rather than either of these methods, though 
urging that method requiring the least time. If 
operated within 6 hours after the perforation, 
only 20% died; if deferred to 24 hours after, 
66% died, and beyond this period, all died. The 
authors place great stress on irrigation of the 
peritoneal cavity with physiological salt solu- 
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tion until the fluid leaves the cavity clear while 
a residue of the fluid left there seems to aid re- 
covery in overcoming shock. The site of the 
ulcer, whether duodenal, greater or lesser curv4- 
ture of the stomach, or near the cardiac portion 
seems to make but little difference in the prog- 
nosis. The commonest cause of death is periton- 
itis, and second to this stands lung abscess. 

Iwanow”’ by the continuous aspiration of the 
contents of the fasting stomach at the interval 
of 5 minutes, found that the periodic return of 
the duodenal contents through the pylorus into 
the stomach was a physiological process in 3 
healthy individuals investigated, and the varia- 
tions were no greater than those of pulse or tem- 
perature of different persons. Furthermore, he 
found that the recovery of supposed duodenal 
contents containing alkali, trypsin, and bile, was 
no proof that the sound was actually in the duo- 
denum. It was further found that in every case 
of ulcer of the stomach accompanied by hyper- 
secretion, there was no regurgitation of duoden- 
al contents. As the bile shows a marked antag- 
onism to the action of pepsin and hydrochloric 
acid, the author suggests that the absence of re- 
gurgitation may prove a strong factor in the 
causation of gastric ulcer. In certain cases 9! 
gastric cancer, hepatic diseases, and gastric 
achylia, there seems to be a constant reflux of 
duodenal contents into the stomach without in- 
terruption. The duodenal content found in the 
fasting stomach, too, is much weaker than that 
drawn directly from the duodenum and can on!y 
be used with reservations to determine the in- 
tegrity of the pancreas. 

Alkan'® calls attention to the frequency of 
symptoms of tetany associated with gastric dis- 
eases. Formerly this tetany was supposed to be 
associated only with gastric dilatation with large 
food residue, but the author collected 21 cases 
of reported tetany and found 10 of them had di- 
gestive disturbances of a spastic and hypersecre- 
tive nature, while three had positive evidence 
of ulcer of the stomach. Hence, he concludes 
that the tetanic spasm of the muscles of the 
stomach may interfere with circulation and 
cause ulcer. Based upon this theory, the author 
made a careful study of 8 cases of spastic af- 
fection of the stomach accompanied by hyperse- 
cretion; 14 cases with ulcer symptoms, and 1 
actual ulcer case with hematemesis. All of these 
had some reactions of tetany (reflexes), and 
based upon the well known occurrence of tetany 
after the removal of the parathvroid, he sus- 
pected a faulty parathyroid secretion and treat- 
ed them all with bland diet and injections of 
paraglandol (a preparation of parathyroid). 
Detaile1 histories are given, but the general.im- 
port of these is that improvement was much 
more rapid than by treatment by any other 
method, and there have been no recurrences 
though the period since treatment has been short 
(2 vrs.). 





TREATMENT OF GASTRIC HYPERACIDITY 


Steinitz and Sternfeld’®, by use of fractional 
evacuation of gastric contents, strove to lear 
what effect fat has upon secretion and motility 
of the stomach. Milk was used with different 
percentages of fat in equal amounts so that the 
casein would not affect the results. One milk 
had 2-3% of fat, while the other had 12-15% of 
the same. ‘The same patients were given the 
normal milk, and two days later, the fat milk. 

The conclusions of the authors from their ex. 
periments are: (1) The arrival of free hydro. 
chlorie acid is delayed, its rise hindered, and in 
half of the cases there is a distinct reduction of 
the amount of acid secreted when the fat milk 
is given; (2) The motility of the stomach was in 
no way influenced by the fat; (3) The reduction 
of the acid values was in no way brought about 
by the reflux of duodenal juice into the stomach; 
(4) The typical changes found in the acidity. 
curves are due to the restriction of acid seers 
tion by the fat. 
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CASE 13181 


EPIGASTRIC PAIN RELIEVED BY SODIC 
BICARBONATE 


MeEpIcAL DEPARTMENT 


An American machinist sixty-one years old 
entered the hospital for the first time January 
15 complaining of sore distressing pain in the 
‘‘stomach.’’ 

Beginning six months before admission the 
patient had occasional intermittent epigastric 
discomfort, especially after meals, localized to 
one small spot just below his sternum. When :t 
became constant he was aware of a considerable 
increase in gaseous eructations and of a sour 
taste in his mouth. The discomfort was aggra- 
vated half an hour after eating and was relieved 
by the belching of gas and by soda. For two 
months he had much more gas than previously. 
He had irritating cough, hoarseness, and a pain 
in the right side of the chest on deep inspiration 
or on lying on the right side. These with the 
epigastric pain disturbed his sleep. For five 
weeks the sensation had been painful. It did 
not radiate, although he had an occasional dart- 
ing twinge in the upper abdomen. For a month 
he had not been well enough to work. For three 
weeks the discomfort and pain had been gener- 
alized throughout his upper abdomen down +0 
the level of the umbilicus. He had felt increas- 
ingly exhausted. Two weeks before admission a 
physician found on palpation a very painful 
spot and also discovered a hernia. The present 
symptoms were aggravated by eating and re- 
lieved by soda. During the past six months he 
had lost 14 pounds, most of it during the past 
two months because of dieting. The day before 
admission he vomited for the first time, food and 
dark material. 

His father died at ninety-one of bladder trou- 
ble, and also had cancer(?) of the stomach. One 
grandmother died of carcinoma of the breast at 
ninety-six, one brother of ‘‘tumor of the brain.”’ 
The patient was always ill as a boy with colds 
and fevers. At ten he was ill in bed three 
months with ‘‘typhoid pneumonia.’’ At twelve 
or thirteen he was in bed twice, each time for 
about a month, with ‘‘Iung fever,’’ and was 
given up by the doctors. At forty-three he was 
ill six weeks in the winter with bronchopneu- 


wheezing, even now raising half a cupful of spu- 
tum a day. At fifty-five he had frequent night 
sweats for a year. At fifty-nine he had another 
attack of the respiratory trouble and got no re- 
lief until he went to the mountains. Neverthe- 
less from boyhood until the present illness he 
had considered himself strong and healthy. For 
forty years he had had hemorrhoids. For years 
he had taken bromoquinine for cough and lung 
trouble and a weekly teaspoonful of sodium 
phosphate as a cathartic. Two years before ad- 
mission he had nosebleed for an hour. For a 
year he had had slight incontinence of urine and 
much dribbling after micturition. He denied 
venereal disease. Twenty-three years before ad- 
mission he weighed 265 pounds, his best weight, 
two years ago 214 pounds, at present 22214 
pounds. 

Clinical examination showed a very obese man 
in no discomfort. The skin showed several 
pedunculated fibromata and pigmented nevi. 
Teeth carious. Marked pyorrhea. Cervical 
glands slightly enlarged. Marked barrel chest. 
Lungs slightly hyperrresonant. Breath sounds 
slightly high pitched. Inspiratory crackles over 
both lower chests posteriorly, probably muscle 
sounds. Heart slightly if at all enlarged. Sounds 
of fair quality. Pulses of fair volume and ten- 
sion. Blood pressure 130/85. Abdomen very 
obese, slightly tender in the epigastrium. Small 
masses of areolar tissue in the abdominal wall. 
Umbilical ring slightly enlarged . Long external 
hemorrhoids. Prostate moderately tender. Pu- 
pils and knee-jerks normal. Ankle-jerks slug- 
gish. 

Urine normal in amount, specific gravity 
1.012 to 1.018, one to three leucocytes per high 
power field at two of three sediment examina- 
tions, one red blood cell at one, residual urine 
25 cubic centimeters; culture, no growth. Renal 
function 25 to 50 per cent. Blood: 9,850 leuco- 
cytes, hemoglobin 75 per cent., reds 4,496,000, 
slight achromia. Wassermann negative. Non- 
protein nitrogen 30 milligrams. Fasting con- 
tents of the stomach 22 ecubie centimeters of 
dirty brownish material, no free hydrochloric 
acid, total acid 20 per cent., guaiac very 
strongly positive. Test meal 60 cubic centi- 
meters of slightly turbid fluid with 80 per cent. 
dirty looking sediment, no mucus, no free hydro- 
ehlorie acid, total acidity 23 acid per cent., 
cuaiae strongly positive. Microscopic examina- 
tion of both showed yeast, starch, leucocytes, fat 
and bacteria. 

X-ray plates which were not entirely satisfac- 
tory showed questionable pathology of the gall- 
bladder. Plates of the teeth suggested pyorrhea 
and a probable root abscess. Examination with 
barium showed the stomach high, fixed, of the 
_hypotonie type, with sluggish peristalsis. Ten- 
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der points were absent. There was a large annu- 
lar filling defect involving the antrum and the 
pyloric end. There was a six-hour residue of 
about one-third of the meal. The first portion 
of the duodenum was not seen. The head of the 
column had reached the cecum. 

In view of the patient’s weight, appearance 
and the X-ray findings a surgical consultant 
agreed with the medical men that operation was 
inadvisable. 

January 21 the patient was discharged. 

After leaving the hospital his symptoms be- 
came steadily worse. His diet consisted chiefly 
of a little malted milk and soup. He was unable 
to retain any food more than an hour, and often 
vomited within a half hour. The vomitus con- 
sisted of about half a cupful of partly digested 
slimy greenish very bitter material, never blood 
tinged or like coffee grounds. With the vomit- 
ing there was some nausea and gas. He had con- 
stant dull aching pain localized to the region 
about the umbilicus but once in a while radiat- 
ing to the sides and the back, severe enough to 
keep him awake at night until relieved by sup- 
positories. He had used these every night for 
several weeks. His bowels were very constip- 
ated. For the week before readmission he had 
been too ill to take an enema and for three days 
had had no stool. 

Mareh 5 he reéntered the hospital, looking 
old, anemic, sick and weary. Clinical examina- 
tion was as before except that there were pal- 
pable supraclavicular glands on the left. Chest 
expansion was poor. Red count and hemoglobin 
normal. 

The patient was able to take very little by 
mouth without vomiting. Fluids were main- 
tained by rectal taps. March 9 he appeared 
much worse. A surgical consultant reported. 
««_. . Considering the nodules at the umbilicus, 
nodules in the liver, weight and general condi- 
tion I advise against any interference.’’ March 
11 the patient was in a critical condition, with 
mucus in the throat and such marked difficulty 
with respiration that he had to sit up absolutely 
straight. The temperature rose to 100.4°, the 
pulse to 122, the respiratory rate to 34. March 
12 he died. 


DISCUSSION 
BY RICHARD C. CABOT, M.D. 
NOTES ON THE HISTORY 


This is the history of a cancer of the stomach. 
Knowing these symptoms and knowing that he 
died, gastric cancer would be anybody’s first 
guess. But there are a number of points not 
characteristic of carcinoma in the history of the 
latter weeks before he entered the hospital. The 
relief by soda is not common, and that he should 
vomit so late and lose so little weight is not com- 
mon if that is the diagnosis. On the other hand 








gastric ulcer at his age and with so short a his. 
tory is improbable. 

The patient’s early history sounds like tuber. 
culosis. 

It does not seem as if he had lost any weight 
but rather gained, so far as the figures go, 


NOTES ON THE PHYSICAL EXAMINATION 


“Small masses of areolar tissue in the abdon. 
inal wall.’’ Does anybody know what that 
means?’’ 

Dr. SEELEY G. Mupp: They were small magges 
apparently of adipose tissue in the abdominal 
wall such as are occasionally found in obese peo. 
ple. They suggested possible metastatic nodules, 
but on closer examination were thought not to 
be of that type. The medical consultant thought 
it unnecessary to remove one for examination, 

Dr. Cazsot: I suppose he has a large prostate, 

Dr. CRABTREE: It is a pretty mild prostate, 

Dr. Casot: But there is nothing else we 
ought to think of as a result of his residual, is 
there ? 

Dr. DrEessER: We have one rather poor film. 
It shows, as is said, a filling defect at the pyloric 
end of the stomach. In a man of this age we can 
conclude pretty positively that the diagnosis is 
cancer. 

Dr. Casor: The patient was discharged un- 
doubtedly with a diagnosis of inoperable cancer 
of the stomach. 


DIFFERENTIAL DIAGNOSIS 


Certainly I do not see any reason to deviate 
from the guess that we made about the history 
in the very first lines. A man who has been well 
so far as gastric complaints are concerned until 
within six months of his death, then has contin- 
uous stomach trouble, with blood in the stomach 
contents, pain aggravated by food though (con- 
trary to rule) relieved by soda. The absence of 
any loss of weight is the striking point against 
cancer. Still, with so much on the other side I- 
do not see how anybody could have any doubt, 
even if we did not have that very definite X-ray 
consultation. The surgical consultant at the end 
mentions nodules in the liver, also at the umbili- 
cus, and this nodule above the clavicle, so that 
we get confirmation there. 

It is striking that a man with such advanced 
carcinoma as we must suppose this to be should 
have no anemia. I have often commented on 
this, that small cancers of the stomach may pro- 
duce tremendous anemias, and big cancers often 
none. I do not think anybody knows the reason 
for this. 

As to his lungs, he had a great many symp- 
toms and very little to show for them on physl- 
eal examination. It is the sort of case where 
one might consider bronchiectasis, as he had 90 
much sputum and cough for such a long time. 
But we have nothing definite on physical exam- 
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ination, and no X-ray of the chest. So I do not 
see how we can say anything definite about his 
lungs. There is nothing in the examination of 
his heart to show any lesion. It seems that he 
died of carcinoma of the stomach with various 
metastases, and nothing else. 


X-RAY INTERPRETATION JANUARY 19 


The findings are those of an organic lesion in- 
volving the pyloric end of the stomach, partially 
obstructive; probably malignant. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Carcinoma of the stomach. 
Hypostatic pneumonia (?). 


DR. RICHARD C. CABOT’S DIAGNOSIS 
Carcinoma of the stomach with metastases. 
ANATOMIC DIAGNOSIS 
1. Primary fatal lesion 


Adenocarcinoma of the stomach with metas- 
tases in peritoneum, mesenteric insertion, 
intestines, mesenteric and retroperitoneal 
glands and in liver. 


2. Secondary or terminal lesions 


Hypostatic pneumonia. 
Arteriosclerosis. 
Hypertrophy and dilatation of the heart. 


3. Historical landmarks. 


Chronic pleuritis. 


Dr. RicHARDSON : 
adenocarcinoma of the stomach with metastases 
in various places. He was a stout, well devel- 
oped white man. The peritoneal cavity con- 
tained about 1000 cubic centimeters of thin, 
pale, fairly clear fluid. The peritoneum gener- 
ally was studded over with plaques of new 
growth tissue. The appendix and esophagus 
were negative. The stomach, from a point about 
five centimeters above the pylorus and extend- 
ing upward nearly to the esophagus and prac- 
tically around the stomach wall, presented a 
large, thick layer of new-growth tissue. Tne 
greater curvature of the stomach in the region 
of the new growth was bound by old adhesions 
to the pancreas and transverse colon. The py- 
lorus was negative. 

We seldom see metastases from cancer of the 
stomach scattered along the mesenteric insertion 
of the small intestine. It was so in this case 
however. Small nodules of new-growth tissue 
were scattered along the mesenteric insertion, 
and there were many nodules here and there on 
the serosa of the intestine. On the mucosal side 
of the intestine these rounded up beneath the 
mucosa, and this mucosal surface showed in 
places necrosis and degeneration, in other words 


This was a frank case of 





ulcerations,—a peculiar kind of ulcer of the 
small intestine. The intestine otherwise was 
negative. 

The mesenteric and retroperitoneal glands 
were enlarged and showed new-growth infiltra- 
tion. The liver was ten centimeters below the 
costal border in the right mammary line. The 
diaphragm on each side was at the sixth rib. 
The surface of the liver showed plaques of new- 
growth tissue scattered over it, but the liver tis- 
sue itself showed only a few small nodules for 
which we had to search. The organ weighed 
2100 grams. The gall-biadder and bile ducts 
were negative. 

Dr. Cazsot: Do you believe there was any- 
thing they could have felt through the abdom- 
inal wall? 

Dr. RicHarpson: They might have felt the 
piagues of new-growth tissue in the peritoneum. 

There were old pleural adhesions binding 
down the lungs on each side. We found consid- 
erable mucopurulent fluid in the trachea and 
bronchi. In the lungs there were large areas of 
hypostatie pneumonia. 

The heart was moderately enlarged, weighing 
516 grams. The valves were frankly negative. 
The coronaries were free and capacious. The 
aorta and great branches showed marked arter- 
iosclerosis, fibrous and fibrocaleareous in char- 
acter. 

The spleen weighed 200 grams and showed no 
lesions. The adrenals were negative. 

The combined weight of the kidneys was 330 
grams. They were in good condition. The cor- 
tex was five to six millimeters. 

The prostate, seminal vesicles and testes were 
negative. 

A PHrysIcian: 
was affected? 

Dr. RicHarpson: No. 

Dr. Canot: It seems to me the only thing to 
remember here is that a person can be very fat, 
have no anemia, and die of extensive gastric 
cancer. 


Do you think the duodenum 





CASE 13182 


SPLENECTOMY FOR MASSIVE GASTRIC 
HEMORRHAGE WITH SPLENOMEGALY 


SurcicaAL DEPARTMENT 


An unmarried American stenographer twen- 
ty-one years old entered February 14 for study 
of dull aching pain in the left side of the ab- 
domen. 

For the past five years until twenty months 
before admission she had had vague pains in the 
right side. Twenty months ago she was seized 
with what was thought to be a fairly typical at- 
tack of appendicitis. A normal appendix with 
eoneretions was removed. The gall-bladder and 
pelvic organs were reported normal. A month 
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later she had an attack of epigastric pain and 
tenderness with vomiting and a temperature of 
101°. Her throat was inflamed. Two days later 
she had a second similar attack. Seventeen 
months before admission the pains were much 
like those before operation. There was epigas- 
tric pain most of the time. Her physician felt 
signs of resistance in the left upper quadrant 
but no definitely palpable spleen. A gastro-in- 
testinal series was done at this time without 
definite results. A question of visible gall- 
stones was raised. A second gastro-intestinal se- 
ries confirmed the first. She continued to have 
discomfort in the stomach for the next few 
months. Ten months before admission she had 
many canker sores in the mouth. Nine months 
before admission she had enough pain in the 
stomach to interfere with work. Her physician 
found soreness over the gall-bladder. A month 
later she vomited blood, ‘‘a pint,’’ and had pur- 
puric spots over the body, black stools and ten- 
derness over the spleen. She was sent to a hos- 
pital where two days later blood examination 
showed 3,500,000 red cells, hemoglobin 90 per 
cent., leucocytes 5,800, smear essentially normal, 
increased fragility of red cells. Laboratory work 
otherwise negative. (There is no mention of 
platelets, bleeding or clotting time.) After a 
month’s stay in the hospital she returned to 
work. Six months before admission to the 
Massachusetts General Hospital without appar- 
ent cause she began to vomit blood amounting to 
one pint(?). She continued to have pain in 
the left side of the abdomen. Three months be- 
fore admission she again had nausea and vomit- 
ing followed by profuse menstruation. She and 
her physician gave contradictory stories as to 
whether there was hematemesis at this time. 
Since this time she had had more or less con- 
stant and severe pain in the left upper quadrant 
and had been very weak. Two weeks before ad- 
mission she became nauseated and again vomited 
‘*a pint of blood.’’ The pain was very severe. 
She went to bed, had hiccup for a day and vom- 
ited all her food for two days. At this time she 
noticed small red spots on her arms lasting two 
days. 

Her father died of diabetes and heart disease. 
There was no family history of anything else of 
significance. 


She had always bled and bruised easily from 
very slight trauma. In childhood she had nose- 
bleeds once a month. Her catamenia were always 
profuse and painful, and were very irregular 
until her appendectomy. She had constant 
white discharge for a week preceding her pe- 
riods. She was always subject to sick headaches 
with nausea and vomiting. 

Clinical examination showed a well nourished, 
very sallow young woman with questionable 
slight icterus of the skin and sclerae. No pur- 
puric spots were seen. The head, neck, heart 








and lungs were normal. The abdomen was rath. 
er tight; palpation was difficult. In the left 
upper quadrant (see diagram) was a fairly def- 
inite mass descending 
slightly with respira- 
tion, probably spleen, 
although the noteh 
could not be felt. 
There was slight to 
moderate tenderness 
throughout the left 
lower quadrant an¢1- 
the left loin and cos- 
tovertebral region. 
Vaginal examination 
was not done. The 
knee-jerks were increased. The other reflexes 
and the pupils were normal. 

Before operation the urine was _ normal. 
(Amount not recorded.) The blood showed 
4,400 to 2,050 leucocytes, polynuclears 64 to 67 
per cent., hemoglobin 70 to 75 per cent., reds. 
4,050,000 to 3,860,000, no achromia, slight ani- 
socytosis, platelets slightly to markedly reduced, 
reticulated cells less than 0.1 per cent. Bleeding 
time 3.5 to 5.5 minutes. Clotting time February 
14 5 minutes, with calcium chloride 8 minutes;. 
February 17 12 to 19 minutes, with calcium 
chloride 25 minutes. Non-protein nitrogen 27. 
Icterus index 3 to 5. Clot reaction normal Feb- 
ruary 15, slight February 17. Fragility test: 
beginning hemolysis .40 per cent., complete he- 
molysis .34 per cent. Wassermann negative. 

Before operation temperature 98° to 99.5°, 
pulse 80 to 109, respirations normal. 

All during the night of February 17 the pa- 
tient felt nauseated and complained of much 
pain over the splenic region in spite of 1/8 grain 
of morphia and 1/150 scopolamin. At five 
o’clock the next morning she suddenly vomited 
five ounces of fairly bright red blood. She was 
given another 1/6 grain of morphia. The pulse 
went from 70 to 115, the blood pressure from 
130 to 105. At quarter past six she vomited 20 
ounces more of blood. The blood pressure was 
125/75, the pulse 105, of fair quality. .She felt 
very thirsty and weak and looked paler, but 
seemed in surprisingly good condition physically 
and mentally. 

February 18 transfusion of 600 cubic centi- 
meters of blood was done, foilowed by operation. 
The next day she was in surprisingly good con- 
dition. She had no more nausea or vomiting. 
Beginning the afternoon of February 19 the 
temperature ranged from 99.5° to 102° for five 
days. A medical consultant could find nothing 
in the throat or heart to account for the fever, 
and no definite signs in the lungs, though the 
breath sounds seemed somewhat diminished at 
the right base. She looked and felt better every 
day, and had no symptoms except that the night 
of February 27 she had some pain below the 
right scapula not aggravated by breathing. The 
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temperature, which since February 24 had not} 
been over 100.5°, was again elevated, reaching 
103.5° March 2. The pulse ranged from 96 to 
120. The respiration was normal. The medical 
consultant again could find nothing but doubtful 
slight dullness at the extreme left base with 
diminished breath sounds. February 20 the 
bleeding time, red count and smear were normal. 
The platelets were not decreased. February 26 
the white count was 13,800; the polynuclears 
were 80 per cent. 

A portable X-ray March 3 showed mottled 
dullness at the left base which obscured the 
outline of the diaphragm on this side. The upper 
margin of the dull area was poorly defined, ap- 
parently most extensive behind the shadow of 
the heart. There was no narrowing of the inter- 
costal spaces. The heart was not displaced. The 
diaphragm was high as far as could be deter- 
mined. The lung fields except for the area de- 
scribed appeared normal. 

March 5 the patient began to have periods of 
unconsciousness of sudden onset preceded by 
some warning, not associated with apnea, dys- 
pnea, pallor, cyanosis or change in pulse or blood 
pressure. Two medical consultants agreed in 
believing these to be functional in origin. 


DIscussION 
BY BETH VINCENT, M.D. 


This was a case which I saw in consultation 
with the Medical Department the day before op- 
eration. The outstanding features of the case 
at that time were the history of vomiting blood 
in fairly large quantities on several occasions, 
coupled with a very evident involvement of the 
spleen. The history showed that this splenic en- 
largement had existed for some time. The pa- 
tient’s chief complaint was of very severe pain 
in the splenic region. 

The blood examination showed a moderate 
anemia, diminution in the white count, also dim- 
inution in the platelet count, which, coupled 
with the history of purpurie spots, increased cat- 
amenia, and the blood from the stomach, raised 
the question of thrombopenie purpura. 

An X-ray examination taken outside of the 
hospital showed nothing abnormal in the stom- 
ach. Before making a final diagnosis it was 
planned to have a second X-ray examination in 
this hospital, but that was prevented by the 
advent of another massive hemorrhage from the 
stomach that night and the next morning, which 
necessitated transfusion and indicated imme- 
diate operation. It was felt at the time that it 
was best to take advantage of this transfusion 
and explore the abdomen rather than wait for 
another hemorrhage and the necessity of another 
transfusion. 

Three pre-operative diagnoses were offered: 
(1) Thrombopenie purpura hemorrhagica. (2) 


Splenic anemia followed by cirrhosis of the liver 
and bleeding from the large esophageal veins. 

The operative findings were as follows: The 
spleen was of normal color, non-adherent, was 
enlarged to the extent that the lower margin 
reached halfway between the costal border and 
the umbilicus. There was no ascites. The liver 
was of normal color, firm, and somewhat en- 
larged. The surface was roughened by small el- 
evations. The gall-bladder was negative. All 
the visible veins which emptied into the portal 
system were greatly enlarged, especially those 
at the hilus of the spleen and those in the gastro- 
splenic omentum at the greater curvature of the 
stomach. Extending from the umbilicus just 
underneath the peritoneum into the tound liga- 
ment of the liver were three veins as large as 
a lead pencil. Inspection and palpation of the 
stomach was negative with the exception of the 
enlargement of the veins. The spleen was re- 
moved without great difficulty and the patient 
left the table in good condition. 

Convalescence was normal aside from the tem- 
perature, which seemed to be accounted for by 
a slight pulmonary complication in the left lower 
chest. 

The fainting spells, as has been said in the 
report, are supposed to be functional. The pa- 
tient is about to be discharged and today is in 
very good condition. 

Dr. Casot: What is your prognosis? 

Dr. Vincent: I think the prognosis is uncer- 
tain but better with the spleen out than in. The 
prognosis with regard to the gastric hemorrhages 
is very uncertain. They probably occurred from 
enlarged veins which are not obliterated by re- 
moval of the spleen, but there is a possibility 
that the removal of the spleen will prevent the 
formation of other veins. 

An interesting point in this case was the great 
pain in the spleen, which was apparently due 
to acute distension of the capsule from the back 
pressure of blood in the portal circulation. 
Whether this pressure was secondary to obstrue- 
tion in the cirrhotic liver or in the portal system 
itself from thrombosis could not be said. 

Dr. Casot: In the last of your three pre- 
operative diagnoses, splenic anemia with some 
cirrhosis of the liver, you said that the hemor- 
rhage was accounted for by esophageal varices. 
Isn’t there a chance that it might be accounted 
for by some of these big veins about the stom- 
ach ? 

Dr. Vincent: Yes. I think it would have 
been more accurate to say esophageal or gastric 
veins. The diagnosis of thrombopenia is not 
sufficient to account for all the symptoms or all 
the operative findings. There was a diminution 
in the platelets and there was perhaps an ab- 
normal tendency to bleed. This I think could 
probably be accounted for by a secondary throm- 
bopenia that is sometimes observed in diseases 
of the liver. 





Cirrhosis of the liver with splenomegalia and 
hemorrhages from large esophageal varices. (3) 


My own feeling is that the proper diagnosis 
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is splenic anemia with cirrhosis, although at this 
stage of Banti’s disease it is impossible to differ- 
entiate that from cirrhosis and secondary splen- 
omegalia. 

Dr. Casot: Do you think the blood will stay 
normal now that the spleen is out? 

Dr. Vincent: One determination on Febru- 
ary 20 showed, as would be expected, an eleva- 
tion in the platelet count which is always ob- 
served after removal of the spleen. In true 
thrombopenic purpura this increase of platelets 
is not necessarily maintained. 

Dr. Casor: Did you see the spleen, Dr. Mal- 
lory? 

Dr. Tracy B. Matnory: Dr. Hartwell’s de- 
scription of the spleen is as follows: 

‘<The spleen is enlarged. It weighs 580 grams 
and measures 6 by 9 by 17.5 centimeters. It has 
normal surface markings, with a thick opaque 
capsule. On section it has a deep red firm sur- 
face without visible follicles. 

‘*Microsecopic examination shows an increase 
in the connective tissue of the reticulum and the 
lymphoid cells in the sinuses of the pulp. Mega- 
karyocytes and nucleated reds are present. The 
follicles are small and scattered. 

Hyperplasia.”’ 

These findings are consistent with a diagnosis 
of Banti’s disease, but are not diagnostic. 

Dr. Casot: Did you ever hear of a patient 
with these findings at operation having got well? 

Dr. VincENT: It is difficult to speak definite- 
ly of cures by splenectomy in splenic anemia, 
because it is a disease of such long standing 
without operation. Results of the reported cases 
show that the progress of the disease is at least 
checked by removal of the spleen; it does not 
always prevent subsequent gastric hemorrhages. 
In a case of splenic anemia with gastric hemor- 
rhage operated upon, I think, by Dr. Cushing 
when he was in Baltimore the patient had bleed- 
ing from the stomach about twenty years after 
splenectomy. 

LATER NOTES 


By Mareh 11 the periods of unconsciousness 
had ceased, the chart was normal, and the pa- 
tient was up in a chair. March 14 a Rosenthal 
bromsulphalein test showed the liver function 
essentially normal. The blood count, including 
the platelet count, was practically normal. 
March 15 the patient felt very well and the 
wound was well healed. March 16 she was dis- 
charged. 


DIAGNOSIS 


Splenic anemia. 


_—s 
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THE OPENING OF THE PONDVILLE HOS- 
PITAL FOR. CANCER PATIENTS AT 
NORFOLK 


GOVERNOR FULLER will speak at the opening 
of the Pondville Hospital at Norfolk for cancer 








a 
patients on June 21. Besides complete equip. 
ment for operative, X-ray and radium service to 
the ninety patients which the institution wij 
accommodate, there will be a thoroughly compet. 
ent consulting staff and a visiting staff. The 
staff appointments to date include the folloy. 
ing: 


CONSULTING STAFF 
Chief—Dr. Robert B. Greenough, Direetor 
Cancer Commission of Harvard University, 


Dr. Stephen Rushmore, Dean, Tufts Medical 
School. 


Prof. William Duane, Professor 
physies, Harvard University. 

Dr. Charles T. Howard, Professor of Sur. 
gery, Boston University. 


of Bio. 


VISITING STAFF 





Chief—Dr. Ernest M. Daland, Surgeon, Hunt. 
ington Memorial Hospital. 

Radiologist—Dr. Isaae Gerber, Former Roent- 
genologist, Boston City Hospital. 

Pathologist—Dr. Homer Wright, Pathologist, 
Huntington Memorial Hospital. 

Internist—Dr. Henry Jackson, Jr., Visiting 
Physician, Boston City Hospital. 

Laryngologist—Dr. D. Crosby Greene, 
Laryngologist, Huntington Memorial Hospital. 

Dermatologist—Dr. Arthur M. Greenwood, 
Dermatologist, Massachusetts General Hospi- 
tal. 

Urologist—Dr. Roger C. 
Carney Hospital. 

Gynecologist—Dr. Joe Vincent Meigs, Gyne- 
ecological Consultant, Tumor Clinic, Massachu- 
setts General Hospital. 

Oral Surgeon—Dr. Richard H. Norton, Oral 
Surgeon, Massachusetts Homeopathic Hospital. 

Physicist—J. C. Hudson, M.S., Department of 
Physies, Harvard University. 

The superintendent of the hospital is Dr. 
Lyman Asa Jones, who, after graduation and 
hospital service, did private practice in Wil- 
liamstown and North Adams and for the past 
twenty years has been one of the State district 
health officers. 

Miss Elizabeth Ross, R.N., is to be superin- 
tendent of nurses. Before the war Miss Ross 
was superintendent of the Health Center of the 
Norwood Civic Association; during the war, d- 
vision director of nursing for New England for 
the American Red Cross; since the war has been 
associate superintendent of the New Haven Vis- 
iting Nurse Association and has recently had 
charge of the reorganization of the Newton Dis 
trict Nursing Association. 

Dr. J. F. Kellogg is to be surgical resident. 
He is just completing an appointment on the 
fifth surgical service at the Boston City Hos 
pital. 


Graves, Urologist, 
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READY MADE BIBLIOGRAPHIES 


In these days of Service (with a Capital S), 
it is not to be wondered at that enterprising 
minds have conceived the idea of supplying for 
writers of medical papers complete _ biblio- 
graphies of the subject treated, and abstracts of 
the literature dealing with the topic in question. 
Some arguments can be advanced in favor of 
this sort of service. More complete bibliograph- 
les can doubtless be provided than could be got 
together by the average writer. There is a sav- 
ing of labor. Once the agency which supplies 
such service gets fairly under way, it will have 
on hand bibliographies and abstracts on all the 
usual themes, and can dispense them with utter 
impartiality, so that one writer is as advantag- 
eously situated as another, so far as the back- 
ground culled from the literature is concerned. 

Yet in spite of these recommendations, the 
JOURNAL views with alarm this opportunity to 
buy literary material ready made. In the first 
Place, if the system is widely employed there 
will be exactly the same bibliography at the end 
of every article which deals with a given sub- 
Ject. The reader will glance at the long and im- 
posing list of references and will immediately 





discount its value. His disregard for lists of 
references will include not only those which 
were bought and paid for, but will eventually 
extend to those which represent real effort on 
the part of the writer. Soon the bibliography 
appended to an article will have as much weight 
as the ‘‘testimonial’’ which accompanies the ad- 
vertisement of a proprietary remedy. In the 
second place, we doubt if an author can get from 
a series of abstracts a true appreciation of the 
opinion of other writers. He would do far bet- 
ter to read carefully a few original articles, than 
to try to summarize the opinions of a large num- 
ber from abstracts alone. In the third place, we 
are sufficiently old-fashioned to believe that true 
scholarship should depend upon the consultation 
of original sources and should be based upon 
honest, conscientious, painstaking labor. <A 
really meritorious communication cannot be 
written otherwise. 

In this connection it is interesting to note that 
the Medical College of the Long Island College 
Hospital of Brooklyn has inaugurated a course 
in medical literature, in which students will be 
shown the value of medical literature and will be 
taught how to use a library. It has been sug- 
gested that the students of the medical schools 
about Boston be given the opportunity, in 
groups of ten or twelve, to spend an evening 
with Mr. Ballard at the Boston Medical Library. 
Instruction in the proper method of using a li- 
brary and in the way to dig out original sources 
would be both fascinating and useful. We hope 
that something may be done in this direction, so 
that students will acquire an appreciation of the 
value of medical literature, and will be diverted 
from the pernicious scheme of purchasing a lot 
of second-hand impressions of the opinions of 
the great writers of medicine. This latter is not 
playing the game, and sportsmanship is as ad- 
mirable in medicine as it is in football. 





THIS WEEK’S ISSUE 
ConTAINS articles by the following authors: 


JoHNSON, PEER P., B.A.; M.D. University of 
Vermont Medical School 1900, F.A.C.S.; Sur- 
geon to the Beverly Hospital, Member New Eng- 
land Surgical Society. His subject is: ‘‘Re- 
port of a Case of Fibromatosis of the Pelvic 
Colon.’’ Page 721. Address: 163 Cabot Street, 
Beverly. 


Wotrr, H. G., B.S.; M.D. Harvard Medical 
School 1923, Position in Department of Neuro- 
pathology Harvard Medical School. His sub- 
ject is: ‘‘Disseminated Sclerosis with Syphilis.’’ 
Page 723. Address: Department of Neuropath- 
ology, Harvard Medical School, Boston. 


Gorriies, Juuius 8. B., M.D. Boston Univer- 
sity Medical School 1924, Resident Pathologist 











746 EDITORIAL DEPARTMENT 





Boston M. & §, Journal 
May 5, 197 





Massachusetts Homeopathic Hospital and <As- 
sistant in Pathology Boston University School 
of Medicine. His subject is: ‘‘A Review of 
Jewish Opinions Regarding Postmortem Exam- 
inations.’’ Page 726. Address: 80 East Concord 
Street, Boston. 


Jostin, Exuiorr P., A.B.; M.D. Harvard 
Medical School 1895, Consulting Physician to 
the Boston City Hospital, Physician to the New 
England Deaconess Hospital, Clinical Professor 
of Medicine Harvard Medical School, American 
Society of Chemical Investigations, ete. His 
subject is: ‘‘Autopsies Upon Jews and Gen- 
tiles.’ Page 728. Address: 81 Bay State Road. 


LARRABEE, RatPpH C., A.B.; M.D. Harvard 
Medical School 1897, Visiting Physician Boston 
City Hospital in charge of the Blood Service. 
Address: 912 Beacon Street, Boston. Associated 
with him is 


Smet, NatHan, M.D. Harvard Medical School 
1923. Assistant in Medicine Boston City Hos- 
pital, Teaching Assistant in Medicine Tufts Col- 
lege Medical School. Address: 483 Beacon 
Street, Boston. They write on: ‘‘A Leukemoid 
Blood Picture in Syphilis.’’ Page 730. 


GREELEY, Huen P., A.B.; M.D. Harvard 
Medieal School 1909, Clinical Professor of Medi- 
cine University of Wisconsin. His subject is: 
‘A Medical Program for Private Enterprise 
and Codperative Community Organization.’’ 
Page 731. Address: 1S. Pinckney Street, Madi- 
son, Wisconsin. 


Waker, Irvine J., A.B.; M.D. Harvard 
Medical School 1907; F.A.C.S.; Visiting Sur- 
geon Boston City Hospital, Surgeon Massachu- 
setts Women’s Hospital, Supervising Surgeon 
Malden Hospital, ete. His subject is ‘‘ Anomaly 
of Bile Ducts.’’ Page 733. Address: 520 Com- 
monwealth Avenue, Boston. 


Austin, A. E., A.B.; A.M.; M.D. Harvard 
Medical School 1887, Formerly Professor »f 
Biochemistry University of Virginia and Tufts 
College, Assistant Professor of Clinical Med- 
icine Tufts College Medical School, Physician to 
Boston Dispensary Emeritus. His subject is: 
‘‘Progress in Gastro-Enterology. Page 734. 
Address: 270 Commonwealth Avenue, Boston. 


-— 
—_— 


MEETING OF THE MASSACHUSETTS 
ASSOCIATION OF BOARDS OF HEALTH 


THE Massachusetts Association of Boards of 
Health held its regular meeting at the Hotel 
Statler, Thursday, April 28. The principal sub- 
ject under discussion was whooping cough with 
report of the recent study of program of treat- 
ment and control of this disease as made by the 
whooping cough commission of Boston. 

The first speaker was Dr. George M. Lawson 





———— 
tality of about 150 deaths in Massachusetts, This 
mortality to a large extent refers to chil 
under two years, and thirty of 110 deaths rm. 
ported was under one year of age. 


The study was concentrated on three impor. 
tant phases; first, the early diagnosis; second, 
prevention; and third, treatment. 


Previous to the scientific study of whooping 
cough, the diagnosis depended very largely upoy 
history and the appearance of the whoop. At 
the present time bacteriology is being employed 
in the problem of early diagnosis. 1t has beep 
found that the ordinary culture of the nose and 
throat is not of any particular value. The two 
methods employed by the investigator consisted 
in dealing with washed sputum and plating of 
the material. The other method was by holding 
a slate covered with a culture medium befor 
the patient during the paroxysm of coughing. In 
1000 cases taken at the clinic of the Boston 
Floating Hospital isolation of the germ was 
secured as early as twenty-four days before a 
characteristic whoop. During the catarrhal 
stages, a very large percentage of the cases 
show the pertussis organism. After the begin 
ning of the fourth week of the whoop the nun. 
ber of bacteria is negligible. Twenty cases stud. 
ied at-the Floating Hospital that were cultured 
every day up to the eighth day, all were posi 
tive. After the eighth and up to the seventeenth 
days of the whoop gradual decrease in the nun- 
ber of the bacilli was observed. It was felt 
that it had been demonstrated that an early di- 
agnosis in the initial stage is possible. On the 
side lights of this investigation it was found that 
in about twenty-three positive cases the symp- 
toms were only those found in a common cold, 
and characteristic whooping never developed. 
Four of this number were undoubtedly second- 
attack cases. He believed that many of the minor 
cases may have only the ordinary symptoms at- 
tributed to a common cold. 


So far as quarantine is concerned bacteriolog- 
ical studies furnish a good indication of the time 
necessary in order to protect contacts. It is 
now customary to quarantine for four weeks 
from the onset of the whoop and there is n0 
definite evidence confirmatory of the necessity 
of this requirement. In all probability the quar- 
antine period of at least four weeks from the 
onset of the disease would be sufficient. It 
very difficult to tell the exact time when quaral- 
tine should be imposed where the cases have 
been studied bacteriologically. It may be found 
to be sufficient to quarantine for three weeks 
after the onset of the whoop. Bacteriology may 
be of great assistance in the immunization of 
eases and in preventing the spread from doubt 
ful cases and carriers. 

This report must be considered as a record of 
a preliminary study and the campaign will be 
continued. 





who reported a series of 5000 cases with a mor- 


Dr. Lawrence W. Smith continued the discus 
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‘an paving special attention to the treatment 
of the ig He referred to the work done 
by Dr. Bowditch in the Floating Hospital in 
the application of X-Ray which was suggested 
by chance, and since then a thorough study of 
the effect of this agent has been continued. 

Until the commission began its work over a 
year ago 1520 cases had been studied in different 
clinics. So far as diagnosis is concerned he 
felt that study of the blood was particularly im- 
portant. Seventy per cent of the cases show defi- 
nite evidence in blood changes and the X-Ray 
picture when interpreted by an expert show 
almost always evidences of the effect of the 
disease. A very high percentage of suspected 
eases give constant radiological evidence. Some- 
thing like eighty per cent of cases have been 
diagnosed by the X-Ray pictures. He felt that 
early diagnosis is very important if the best 
results are to be obtained by X-Ray and vac- 
cines. Out of 1400 cases, 250 have been treated 
by X-Ray, 600 by vaccine, and 300 by both 
X-Ray and vaccine, two hundred others were 
used as controls. It has been found hard to 
get lay testimony of value with reference to the 
use of the controls because of the varying mani- 
festations of the disease. He was convinced, 
however, that the combined treatment was very 
satisfactory. He felt that the earlier vaccines 
were used, the better results would be obtained, 
the X-Ray being of especial value in long-con- 
tinued cases and in treating the very young pa- 
tients. He felt verv sure that in those cases 
with peri bronchial infiltration the X-Ray had 
very definite beneficial effects for fifteen to 
twenty per cent showed very definite improve- 
ment and fifty per cent an appreciable im- 
provement. Fifteen to twenty per cent might 
not be benefited. 


In their studies they had been led to believe 
that the use of vaccine had produced better 
results than had been expected. Striking re- 
sults are often observed after the initial period 
had been passed and the vaccine had apparently 
helped to establish the developing resistance. So 
far as the endorsement of the treatment is con- 
cerned, more people are being convinced that 
there is a certain value to it and a larger pro- 
portion-of affected children are coming to be 
treated. He acknowledged that vaccine thera- 
peutics was regarded as of little value by some 
observers. He felt that failure to get good re- 
sults was due to unorthodox methods employed. 
Freshly prepared vaccine is much more effec- 
tive and should be of a more specific type than 
those products now being distributed by some 
manufacturers. He felt it was necessary to give 
very much larger doses of the bacilli than have 
generally been recommended and the prepara- 
tion which is being used in the clinic contains 
20 billion bacilli to each e.c., one-half c.c. of 
this preparation is used at first, the immuniza- 
tion being build up by vaccination every second 


day so that at the end of a week fifty to sixty 
billion of the organisms have been injected. The 
average case only gets four to five doses of vac- 
cine. 


Several clinics have been supplied with vac- 
cine and good results have been reported except 
in one instance. He believed that the prophy- 
lactic use of vaccine has its place and it is 
important to use as early as possible in contact 
eases. Nearly 300 cases have been given pro- 
phylactic treatment and of this number 175 did 
not develop the disease, even in those cases 
where there were other children in the same fam- 
ily suffering with the disease. Eighty cases in 
the series developed the disease but only thirty 
of the cases showed full manifestation so that 
in all probability prophylaxis was effective. Im- 
munity may be conferred by the prophylactic 
use of vaccine lasting fully a year on the avyer- 
age. In using vaccine unless local reaction is 
produced there will not be a likelihood of sys- 
temic reaction. In the study of the disease, 
the mortality of cases reported during the period 
from 1908 to 1925 was 7.5 in Massachusetts, 
whereas in the year of 1925 this was cut in half 
which it is felt was due to the treatment, and 
for 1926 the mortality was less than one per cent 
and of this per cent several were suffering with 
complications such as bronchopneumonia and 
six of the cases were under six months of age. 
It was a peculiar fact that the natural immunity 
of early life with respect to other communicable 
diseases does not seem to exist in whooping 
cough. The commission felt that it was war- 
ranted in looking forward to beneficial results 
from the treatments employed. 

In the discussion which followed both Dr. 
Place of the South Department of the City Hos- 
pital, and Dr. Denny of the Brookline Board of 
Health were not wholly convinced of the value 
of vaccine therapy up to the present time, but 
they felt that there might be reasons why the 
observations did not confirm the claims of the 
commission. 

Dr. Bigelow brought before the meeting many 
matters of interest paying special attention to 
controlling the tourists’ camps concerning which 
the recommendation of the State Department of 
Public Health had not been endorsed by the leg- 
islature, so that the problem rests now with the 
local boards of health. He particularly requested 
the codperation of the local boards of health and 
members of the Association in dealing with mat- 
ters of public welfare. He reported that it had 
been said that the State Department of Public 
Health was constantly making trouble for the 
local boards. He wanted the local boards to rea- 
lize that heaith problems were matters of codp- 
erative interest and that he was very desirous of 
building up a number of effective programs deal- 
ing with public health measures. 

In referring to pasteurization, although this 





matter has not received the support which had 
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been expected of the legislature he felt that there 
was imposed on local boards of health respon- 
sibility with reference to the supervision of the 
pasteurization plants. He asked for a confer- 
ence on May 20 at 11 A. M. when all who might 
be interested would meet with the State Depart- 
ment of Public Health. 

So far as any ‘attempt to keep records of 
immunization of cases by antitoxin, as requested, 
was concerned, he felt it was useless to attempt 
any such compilation. 

He thought that a possible discussion for 
the future meetings of the Association might 
be under the title ‘‘ What is the matter with the 
Department of Public Health’’ and would be of 
interest. He further felt that it would bring 
about a much better understanding of the prob- 
lems with which this department has to deal. He 
would also like to raise the question as to ‘‘ What 
is the matter with the local boards of health?’’ 
and have both questions studied at the same 
time. 

Referring again to the matter of summer 
camps he said that extensive studies had been 
made on this subject in many of the cities in the 
Union but that there was little unanimity of 
opinion as to how this problem should be at- 
tacked. He answered several questions which 
were propounded as to the authority of the 
State Department of Health and the responsi- 
bility of the local boards. 

The meeting was very largely attended and 
was considered to be one of the most valuable 
that has ever been conducted. 


<tin 


MISCELLANY 





ABSTRACT OF REMARKS MADE BEFORE 
THE WINCHESTER MEDICAL CLUB BY 
DR. GEORGE H. BIGELOW, STATE COM- 
MISSIONER OF HEALTH, APRIL 26, 
1927. 


THE world was thought to be flat because it 
looked flat and for a very long time that was the 
end of it. A straw vote of all the peoples of the 
world today would probably be overwhelmingly 
in favor of flatness. Much of our curative and 
preventive medicine now is based on equally in- 
adequate evidence. We urge that tonsils, teeth 
and undernourishment, for example, be correct- 
ed in our children in order that they may be 
more robust, and as an added inducement to 
that robustness we often imply that they will 
do better in school. But do we know that the 
underweights are more frequently absent, or 
that those with chronicly infected tonsils must 
more frequently repeat a grade in _ school. 
Again, we sit up nights pawing over our reported 
eases of disease, past and present, and we draw 
all sorts of conclusions as to what we may expect 
of these diseases in the future. Then enters an 
‘eonoclast who says that the reports are so in- 





— ne 
adequate they might as well be thrown out the 
window. I have wondered what is under this 
hypothetical window out of which it has become 
so fashionable to throw everything one has been 
taught to hold so dear. The accumulation must 
vie with the reported appearance of the Somer. 
ville-Cambridge dump of last winter. But js 
the measles reported in a given year nine g 
ninety per cent of what actually occurs? And 
how about infantile paralysis, tuberculosis, ang 
the other so costly diseases? Still again, the 
Legislature has decided that the State is ty 
formally play a part in the control of the non. 
communicable diseases of adult life, through its 
program for cancer. But tomorrow it may b 
arthritis, or heart disease, or diabetes. We must 
be prepared to guide the evolution of these pro. 
grams. To do so we must know the volume of 
the problem. True, we have the death returns, 
But have these persons whose finis is so recorded 
been in whole or in part incapacitated by the 
disease for six days, six weeks, six months, or 
six years. In one case the problem is one thing, 
in the other another. We want to know, or at 
least we ought to want to know, definitely, 
Otherwise, we shall be found attempting to fit a 
flat program to a round world. 


How does all this apply to Winchester? Be. 
cause of the unusual completeness of your school 
records and the splendid codperation of your 
school authorities and Board of Health, we plan 
to collect data in May which should throw some 
light on these points. The information will 
come from the school records and from a per- 
sonal visit by a member of the staff of the State 
Department of Public Health to every home. 
We desire information regarding every member 
of the household. In order to correlate this data 
with that from the schools, names must be asked, 
but the information will be used for statistical 
purposes only and in the report no name 
identifying data will under any circumstances 
appear. The interview will be a nuisance last- 
ing some ten minutes but the importance of the 
study makes us dare to so impose and to be- 
speak codperation. 


We will find out whether children without de- 
fects are more regular in their school attendance 
and less likely to repeat grades than those with 
such defects uncorrected. We will find out how 
much whooping cough and other communicable 
disease there was in town last year. We already 
know how much has been reported. We will 
learn how many of the adults consider them- 
selves well and how many consider themselves 
sick. I doubt not we will be staggered by this 
figure. What are the symptoms of those not 
well? Are most of the ‘‘sick’’ in the wage earn- 
ing age or beyond? How many days have they 
lost from work in the last year? Are they or 4 
neighbor treating the case, or have they had 4 
doctor or one of the cultists? We will know the 
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yolume and symptoms of adult sickness, or sup- 
osed sickness, in Winchester, and the age dis- 


tribution of the same. 
It is true that Winchester is an unusual com- 


munity and the findings may differ materially 
with differing economic, industrial and raciul 
conditions. But for that matter each of the 
three hundred and fifty-five cities and towns in 
the State are ‘‘unusual.’’ We shall, of course, 
hope for an opportunity to repeat the study 
elsewhere. But even if this does not materialize 
we shall have at the end a fairly clear idea of 
certain of the disease problems in Winchester 
and how adequately they are being met. Also 
it will contribute signally to our knowledge of 
the effectiveness, adequacy and future develop- 
ment of much that we now take for granted 


today. 


EE 
CORRESPONDENCE 


OFFICIAL RECORDS IN RELATION TO 
HOUSE 999 


Nothing can be more positive or final than official 
records in relation to matters of public record, such 
as House 999, and in a criticism of the report of a 
committee, however illustrious they may be as indi- 
viduals, it is the collective effort, and not individuals, 
to whom adverse comment is made. When anyone 
writes, “And to insinuate there was something sinis- 
ter in the supposed submission of the report to two 
separate committees is unjust” and “even if it had 
taken place”’—the following correspondence definitely 
settles any further supposition about the matter, and 
while the special commission may not have caused 
the report to be subdivided, and submitted to the two 
committees, I respectfully suggest such action was 
peculiar, inasmuch as one part dealt with about a 
25% increase in compensation to labor, and the other 
part dealt with a method of granting that increase 
without adding to the already excessive taxation and 
overhead of industries in Massachusetts, which is 
driving many of them to other States. The $2,500,000 
“acquisition account” paid brokers and agents might 
have been applied to increased pay for injured work- 
men and hospitals, if the report had been considered 
as a whole, and the recommendation of three on the 
commission who signed minority reports been adopt- 
ed; these reports incidentally were signed by an 
Overseer of Harvard, the Secretary and Treasurer of 
the Masachusetts Federation of Labor, and the Presi- 
dent of the American Federation of Textile Opera- 
tives. In relation to this subdivided report the fol- 
lowing will be of interest, for it also shows the final 
verdict of both committees to whom it was referred: 


Northampton, Mass., March 28, 1927. 
To the Clerk of the House of Representatives, 
State House, Boston, Mass. 
Dear Sir: , 

Will you please inform me if I am correct 
in finding in regard House 999 (Report of 
Special Committee on Workman’s Compensa- 
tion) that the portion on the subject of State 
fund, minority reports on same, and single 
member findings was considered at a hearing 
before the Judiciary Committee February 10, 

, 1927. And the remainder of the report deal- 
ing with increases in Compensation, etc., was 
considered by the Committee on Labor and 
Industries at some other date. 

Very truly, 
J. G. HANSON. 





The following reply was promptly received in the 
form of marked copies from the record of the Joint 
Judiciary Committee, page 34, and from Labor and 
Industries, page 38: 


34 
JUDICIARY, JOINT 


Doc. No. Subject 


H. 999. Report of the special commission ap- 
pointed to investigate the effect of the pres- 
ent law relating to workmen’s compensation 
in order to ascertain what changes appear 
to be necessary to cure any defects in said 
law which have risen since its adoption. 
(So much as relates to the establishment of 
a State fund for insuring the liability of em- 
ployers, to the rules of evidence in hearings 
before the Department of Industrial <Acci- 
dents, and to making the findings of fact by 
a single member final and conclusive. ) 


Hearing—February 10. 
Report—No leg. necessary. H. March 14. 


38 
LABOR AND INDUSTRIES 


Doc. No. Subject 


H. 999. Report of the special commission ap- 
pointed to investigate the effect of the pres- 
ent law relating to workmen’s compensation 
in order to ascertain what changes may be 
necessary to cure any defects in said law 
which may have arisen since its adoption. 
(So much as does not relate to establishment 
of a State fund, to rules of evidence in hear- 
ings before the Department of Industrial Ac- 
cidents, and to making the findings of fact 
by a single member final and conclusive.) 


Hearing—February 9. 


Report—S. Bill 239, March 8. Ne further 
leg. necessary. March 16. 


In regard to the moon, I will say that the method 
suggested of taking grievances to the hospital trus- 
tees has been in effect the past two years. On noting 
that both the staff and the hospital had been well 
mulcted by insurance companies the trustees of the 
Cooley Dickinson Hospital, Northampton, passed the 
following rule in 1925: ‘Compensation cases will not 
be admitted to the open ward but will be cared for 
as semiprivate patients, and surgeons or physicians 
will not be required to give free service to any in- 
sured case or to any industrial accident case.” 


The rule was submitted to the Industrial Accident 
Board in a case at hearing, with the result that not 
only was the doctor ignored but the hosptial was 
awarded less than before the rule was passed, and 
this is a matter of public record. Now if such sug- 
gestions as the commission made in view of what 
transpired after such suggestions had been tried, 
do not bring forth a comparison like mine, then I will 
accept a better one. e 

This matter of a State fund will undoubtedly ap- 
pear on the ballot, in referendum, at the next elec- 
tion, and I hope all will read not only House 999 
but the other side as presented at the hearings. 

With all due thought to any opinion I might have 
of being able to write a better report I feel very 
strongly, in view of the two minority reports and 
of the negative action of one committee and partial 
action by the other, that nobody could have written 
a more futile one. 

Just where the fault lies in that no important 
action seems to have been taken in a matter in which 
the commission made plain the fact that many 
changes were necessary, is difficult to determine. 





But the question of a State fund is bound: to be 
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kept before our citizens, not only in relation to Work- 
man’s Compensation, but to Automobile Liability 
Insurance as well. 

No harm will be done by careful consideration of 
such a measure, even by “Main Street,” so that even- 
tually all may be able to vote on the question with 
a knowledge of both sides of the problem. Careful 
and intelligent perusal of my letter of March 3, 
checked with the report, and the proceedings of the 
hearings, will disclose no inaccuracies or misstate- 
ments, and I stand prepared to defend it all, with as 
definite proof as I have produced for these major 
parts. 

Dr. J. G. HANSON. 


Northampton, Mass., April 2, 1927. 





AN OFFER OF FREE COPIES OF THE REPORT 
OF THE COMMISSIUN ON MEDICAL EDUCA- 
TION 


Editor, Boston Medical and Surgical Journal: 

Would you mind stating in your publication that 
we should be glad to supply a copy of the ‘“Prelimi- 
nary Report of the Commission on Medical Educa- 
tion” to any of your readérs who may be interested 
in the general questions of medical education and 
practice? We should be glad to supply these copies 
without charge, and anyone desiring a copy of the 
report can obtain it by addressing Commission on 
Medical Education, 215 Whitney Avenue, New Haven, 
Conn. 

Sincerely yours, 


W. C. RAppPLeyE, M.D. 





A NEWSPAPER SPEAKS UP ON PROPOSED 
CHIROPRACTIC LEGISLATION IN TEXAS 


“When the chiropractic bill was pending in the 
Legislature, and immediately following the unfavor- 
able report thereon by the Health Committee of the 
House, the Brownwood Bulletin (February 3) fa- 
vored its readers with a most sensible discussion 
of the subject. As much as we are in need of good 
white paper for other purposes, we cannot resist the 
temptation to reproduce this editorial, and here it is: 


“ee 


THE COMMITTEE ACTS WISELY 


“An unfavorable report has been made in the 
Legislature on a measure proposing to establish a 
board of examiners for chiropractors, and to legalize 
the practice of this particular brand of quackery in 
Texas. It is hoped that the Legislature as a whole, 
if it takes up the measure, may have the good sense 
to accept the committee’s report and block this at- 
tempt to place the seal of approval upon a so-called 
system of healing that is now outlawed by the State. 

“*The chiropractors have insisted that they want 
a State board of examiners for their profession, com- 
posed of chiropractors and for the purpose of exam- 
ining chiropractors only, in order that incompetents 
may be weeded out and the “profession” established 
upon a little higher plane than at present. What 
they really want, however, is the sanction of the 
State of Texas for what they are pleased to call the 
“science” of backbone twisting as a means of treating 
disease. There are already countless memorials to 
the “science” in the graveyards of Texas, and it is 
not necessary to establish a board to weed out the 
incompetents; for the present medical practice act 
bars all of them as incompetent to treat disease, and 
the medical practice act needs no amendment. 

“*When anything goes wrong with the human body 
it is a serious matter. A little bit of the wrong kind 
of treatment may cause the whole machine to cease 
functioning and provide another job for the under- 
taker. The medical profession devotes its entire en- 
ergy to the curing of disease and the remedying of 
conditions which produce disease. If there were any 








virtue in backbone twisting, the medical profession. 
would twist backbones instead of prescribing pits 
and powders. It is because quackery is dangerous 
that the doctors have made such strenuous efforts 
to banish it from Texas; and it is gratifying to note 
the action of the legislative committee on this pro. 
posal for legalizing the mulcting of Texas people 
by the practice of hocus-pocus spine ‘“adjustments,”’” 


This article I cut out from the Teras State Journg| 
of Medicine, April, 1927. I thought it might be of 
interest in your fight against chiropractors. 


T. L. Story, 
Southbridge, Mass. 





QUESTIONS OF ETHICS 


1325 Commonwealth Avenue, Boston, 
April 8, 1927. 


Editor, Boston Medical and Surgical Journal: 


We hear every day from the pulpit of the medical 
profession about the ethics of the medical men. The 
average practitioner is always roasted by the high. 
brows of the medical societies for dividing fees and 
for many other crimes of that nature. 

The writer of these lines must admit that splitting 
fees is an unforgivable crime. I also must admit 
that I do not deny the fact that every unethical deed 
laid at the door of the average practitioner is true. 

I am not here to accuse nor to defend, but I am 
stating facts explaining and diagnosing our own pro- 
fessional disease. I wonder how many of the read- 
ers of this JourRNAL will agree with my diagnosis. 
My diagnosis is “Indifference,” caused by the germ 
“Let George Do It.” The symptoms are everybody 
for himself and the devil take the hindmost. Of 
course the American Medical Association has done 
wonders within the last twenty years to raise the 
medical standard in this country morally. However, 
no one can be called a Christian by having a Bible 
in every pocket. Every unethical medical act has its 
underlying base in the economic struggle to earn 
bread and butter. 

I believe it is the duty of the A. M. A. nationally 
as well as of the County Medical Society locally 
to protect the economic interest of the physician 
or to protect his body as well as his soul. 

It is about time that the local medical society of 
each and every State begin to protect the interest 
of the physician. What the teachers of our schools 
have already done our doctors of medicine may 40 
in the future. The teachers have and are joining 
the “American Federation of Labor.’ The medical 
men of this country will in time be forced to join 
some labor organization, in order to be protected 
economically. 

I have already stated in one of my previous letters 
in this medical journal that the physician has too 
many competitors on his hand to overcome. 

Every hospital that is worth the name hospital is 
taking away the bread and butter of the physician 
by giving medical aid to people who can afford very 
well to pay a physician’s fee. 

The landlord is paid in advance but the physician 
is lucky if he gets paid at the end of the month. 

The lawyer for writing on a piece of paper so-called 
“deed” or “bill of sale’ gets an undisputed minimum 
fee of $25.00, but when the learned doctor writes a few 
prescriptions for his patient after spending thirty 
to sixty minutes in examining him $5.00 is considered 
highway robbery. 

One lawyer was highly insulted when I called him 
up on Sunday asking for some information. The 
doctor is only too glad to give his service seven days 
a week, 24 hours every day, every week in the yeal, 
but gets paid in Heaven. 

Not one department store in the city would be 
foolish enough to open a “Charge Account” until the 
prospective customer is found worthy of trust ané 
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credit. We good-hearted physicians always trust Cases reported 1927 1926 
everybody. When one patient refuses to pay his bill Diphtheria: 

to one physician, the following day the patient opens GE ROE a inennssscis 1,801 1,281 

an account with another good doctor. The depart- a en ies 1,129 753 
ment stores know “Who is Who.” Why cannot the Sieisitien: 

Medical Society have a Black-List of those that re- 41 State 16.149 19.851 

fuse to pay doctor bills? What is there unethical o6 cit wg 4620 «9.862 
about that, I ask every physician within my reach? : es 7 awe: 

There is no use in teaching Ethics and Morality Poliomyelitis: r 
to the students in the Medical Schools. A student BD ERUOS  siciecctcccccdeiecnnes aE 15 
will surely not live up to it when he finds out that Scarlet fever: 
the landlord refuses on the first of the month to 41 BEATS niceceneeeenencceene 6,140 4,307 
accept a check of Ethics instead of good American OS: (CHOLES: cccccdascccstemeondcciaciscecc 2,596 1,717 
Cash. Smallpox: 

I have the greatest respect for those gentlemen ee eee 1,094 865 
who talk Morality and Ethics, for their intentions OR CURIOE sovcdasnlantcrioees 165 243 
are good, but their diagnosis is wrong. What would Tyuheld tover: 
any up-to-date doctor think of any healer who tries yp 41 States : 217 165 
to relieve or cure pain without trying to find. the 98 cities adias lilies saat 47 58 


cause of the pain? 

In order to have a healthy normal soul one must 
have a sound body. Improve the materialistic con- 
ditions of the physician and his standard of morality 
will be raised. 

To my Co-Workers I am, 

Very truly yours, 
WILLIAM FRANKMAN, M.D. 


<i 
— 


CONNECTICUT DEPARTMENT OF HEALTH 


MorBiDITy REPORT FOR THE WEEK ENDING 
APRIL 23, 1927 








Diphtheria 31 Conjunctivitis, infec- 
Last week 21 tious 
Diphtheria bacilli Encephalitis, epidemic 1 
carriers 8 German measles TL 
Scarlet fever 106 Influenza 5 
Last week 85 Mumps 38 
Measles 58 Pneumonia, lobar 55 
Last week 77 Septic sore throat 2 
Whooping cough 20 Tuberculosis, pulmo- 
Last week 26 nary 22 
Anthrax 1 Tuberculosis, other 
Bronchopneumonia 38 forms 2 
Cerebrospinal menin- Gonorrhea 47 
gitis Syphilis 32 
Chickenpox 44 
—~<— 
NEWS ITEMS 





NOMINATIONS OF MEDICAL EXAMINERS — 
Governor Fuller has presented to the Council the 
following names of physicians to serve as medical 
examiners: George L. Tobey, M.D., of Clinton, medi- 
cal examiner Fourth Worcester District; James J. 
Goodwin, M.D., of Clinton, associate medical exam- 
iner Fourth Worcester District; Randolph Hurd, M.D., 
of Newburyport, medical examiner Third Essex Dis- 
trict. As a member of the Board of Dental Exam- 
oe George A. Thatcher of Brockton was nomi- 
nated. 

All of these will undoubtedly be confirmed by the 
Council. 





INCREASES ARE NOTED IN CASES OF SMALL- 
POX AND SCARLET FEVER — The United States 
Public Health Service has issued the following state- 
ment regarding the prevalence of communicable dis- 


» eases in the United States. 


The 98 cities reporting cases used in the following 
table are situated in all parts of the country, and 
have an estimated aggregate population of more than 
30,600,000. The estimated population of the 93 cities 
Teporting deaths is more than 30,000,000. For weeks 
ended April 2, 1927, and April 3, 1926: 





—United States Daily. 


—_—— 
i 


HARVARD MEDICAL NEWS 


TueE following scholarship awards to the first 
year students for the year 1926-27 have recently 
been announced. 

Name of Scholarship and to Whom Awarded: 

David Williams Cheever—Nicholas Sarro. 

Charlotte Greene—Luther Milton Strayer, Jr. 

George Haven—Henry Gisler Clarke, Ralph 
Gause, Harold Henry Hamilton, Donald Ell- 
wood Higgins, Albert Bradley Hodgman, 
Franklin Christian Hugenberger, Hugh Mont- 
gomery, Philip Solomon, Henry Joseph Stan- 
ford, Horace Chilton Sweet, David William 
Wallwork, James Martin Woodall. 


At a meeting of the Faculty of Medicine, held 
on Friday, April 1, 1927, it was voted to rec- 
ommend the following appointments which have 
since been approved by the Corporation (April 
11, 1927). 

New Appointment from April 1, 1927 to Sep- 
tember 1, 1927: Roy Graham Hoskins, M.D., Re- 
search Associate in Physiology. 

New Appointment from January 1, 1927, to 
September 1, 1927: Luther Gordon Paul, M.D., 
Instructor in Surgery. 

Reappointment with change of title: From 
April 1, 1927, to September 1, 1927: Percival 
Bailey, M.D., Instructor in Neuropathology and 
in Surgery, from Instructor in Surgery. 


The following Student Fellowship Awards 
for the Academic year 1927-28 have been recent- 
ly announced. 

Name of Fellowship and to Whom Awarded: 

George Cheyne Shattuck Memorial—Eugene 
Chellis Glover (4M). 

John Ware Memorial—Harold Morrison Teel 
(3M). 

Charles Eliot Ware—Leroy Dryden Fother- 
gill (3M). 

James Jacksor Cabot-—Thomas Tipton Walk- 
er (3M); Ashton Graybiel (3M). 

DeLamar Student Research—Giles Waldo 
Thomas (4M); Bernard Maxwell Jacobson 
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(83M); Francis Curie Skilling (2M); Hugh 


‘Montgomery (2M). 


Charles Sedgwick Minot—Otto Christian 
Yens (3M). . 

S. Parker Bremer—John Harold Talbot 
(4M). 


-— 
ee 


NOTICES 


_——_— 


INFORMATION REQUESTED 


A pHysician has asked for information as to 
the possible danger in the use of a certain hair 
dye. 

If any bad results have seemed to follow the 
use of a hair dye the information will be appre- 
ciated. 








UNITED STATES PUBLIC HEALTH SERVICE 


CHRONOLOGICAL List OF CHANGES OF DUTIES AND STA- 
TIONS OF COMMISSIONED AND OTHER OFFICERS OF THE 
UnitTep States Puslic HEALTH SERVICE 


APRIL 20, 1927 


Sanitary Engineer L. C. Frank—Bureau orders of 
April 8, 1927, amended so as to direct him to stop 
at Washington, D. C., on return to station from New 
York City, for conference at the Bureau regarding 
milk studies—April 11, 1927. 

Passed Assistant Surgeon R. L. Lawrence—Re- 
lieved from further duty at Manila, P. I., and assigned 
to duty at United States Quarantine Station, Angel 
Island, Calif—April 13, 1927. 

Surgeon Lawrence Kolb—Directed to proceed from 
Washington, D. C., to Owings Mills, Md., April 19, 
and return, in connection with field investigations 
of mental hygiene—April 14, 1927. 

Assistant Surgeon G. J. Van Beeck—Directed to 
proceed from Washington, D. C., to Owings Mills, Md., 
April 19, and return, in connection with field investi- 
gations of mental hygiene—April 14, 1927. 

Associate Sanitary Engineer W. H. W. Komp— 
Directed to proceed from Greenwood, Miss., to Mound, 
La., April 20, and return, in connection with field 
investigations of malaria—April 16, 1927. 

Acting Assistant Surgeon L. M. Taylor—Relieved 
from duty at Tuxpam, Mexico, and assigned to duty 
at United States Quarantine Station, Galveston, Tex- 
as—April 16, 1927. 

Chief Pharmacist C. H. Bierman—Directed to pro- 
ceed from Perry Point, Md., to Washington, D. C., 
and return, during the week of April 18, for confer- 
ence at the Bureau—April 16, 1927. 

Passed Assistant Surgeon Kenneth F. Maxcy—Di- 
rected to proceed from Washington, D. C., to New 
Orleans, La., April 23, and return, in connection with 
field investigations of typhus fever—April 19, 1927. 


C. C. Pierce, Acting Surgeon General. 
eee 


REPORTS AND NOTICES OF 
MEETINGS 


AMERICAN ACADEMY OF PHYSIO- 
THERAPY 





THe American Academy of Physiotherapy 
will hold the mid-year meeting Monday and 
Tuesday, May 16 and 17, 1927, at the Lee House, 
Fifteenth and L Streets, Washington, D. C. 





as 
Scientific Session 


President’s Address. Slides and Moving Pictures 
of Some Cases Treated at the Rehabilitation Clinic 
of the Etna Life Insurance Company.—Charles p 
Hutchins, M.D., Syracuse, N. Y. ; 

“Peripheral Facial Paralysis.’—Frank B. Granger 
M.D., Boston, Mass. , 

“Twenty-five Years’ Experience With Physical 
Measures, Including a Synopsis and History.”—Frank 
A. Davis, M.D., New York, N. Y. 

“Physical Measures in Dermatology.”—William p, 
McFee, M.D., Haverhill, Mass. 


AFTERNOON SESSION (1:30 o’cLock) 
Scientific Session 
Symposium on Electrosurgery 


“X-ray and Radium Treatment of Carcinoma of the 
Cervix Uteri.”—Robert E. Fricke, M.D., Baltimore, 
Md. (by invitation). 

“Advantages of Removing Primary Malignant 
Growths of the Oral Cavity With Surgical Diathermy 
in Preference to Radiation.”—Charles Reid Edwards, 
M.D., Baltimore, Md. (by invitation). 

“Combined Methods of Treatment in Breast Car. 
cinoma.’’—William L. Clark, M.D., Philadelphia, Pa, 

“Electrothermic Methods in Diseases of the Ree- 
tum.”’—Howard A. Kelly, M.D., Baltimore, Md.; 
Grant E. Ward, M.D., Baltimore, Md. 


TUESDAY, May 17, 1927—Morninc SEssIon 
(9:30 o’cLock ) 


Scientific Session 


“Pictorial Physiotherapy.” — Harold D. Corbusier, 
M.D., Plainfield, N. J. 

Informal Address.—Ray Ryman Wilbur, M.D., Stan- 
ford University, California (by invitation). 

“Observations on the Treatment of Arthritis.’”— 
Harry C. Westervelt, M.D., Pittsburgh, Pa. 

“Galvanism in Cerebral Conditions.” — John J. 
MacPhee, M.D., New York City (by invitation). 


AFTERNOON SESSION (2:00 o’cLOcK) 


Physical Therapeutic Clinic, Walter Reed General 
Hospital, Tacoma Park, Washington, D. C. 

Through the courtesy of General James A. Ken- 
nedy, under the direction of Major H. D. Offutt, there 
will be demonstrations of physical therapeutic tech- 
nic on the routine clinical cases of this hospital. 

An attempt will be made to secure transportation 
by bus for those registering for the same not later 
than the end of the session, Monday afternoon. 





THE ANNUAL MEETING OF THE NOR- 
FOLK SOUTH DISTRICT MEDICAL SO- 
CIETY 
THe Annual Meeting of the Norfolk South 

District Medical Society will be held at 12 noon 

on Thursday, May 5, 1927, at the Norfolk Coun- 

ty Hospital, South Braintree. 
The Board of Censors will meet on that day 

at the same place at 11:00 A. M. 

N. R. Piuussury, Secretary. 





THE APRIL MEETING ‘OF THE WORCES- 
TER DISTRICT MEDICAL SOCIETY 


Tue April meeting of the Worcester District 
Medical Society was held at the Grafton State 
Hospital on Wednesday evening, April 13, 1927. 

A very satisfying buffet supper was served 
at six o’clock in the lobby of the Administra- 
tion building. 
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After a short business meeting, President 
Trowbridge introduced Dr. George B. Magrath, 
medical examiner of Suffolk County, as the 
speaker of the evening. Dr. Magrath spoke on 
“Some Professional Experiences.’’ These ex- 
periences included some very hair-raising mys- 
teries of murder and incendiarism. The talk was 
illustrated with lantern slides. 

Dr. Magrath certainly proved very interest- 
ing to us all and the society certainly appreci- 
ated his willingness to give us this talk. 

The meeting was adjourned at 9:30. 

The annual meeting will be held May 11, at 
the Woreester Country Club. 

Earu EK. FIpPuHen, Reporter. 


NEW ENGLAND HEART ASSOCIATION 


THE meeting of the New England Heart As- 
sociation will be held May 26, 1927, in John 
Ware Hall, Boston Medical Library, 8 The Fen- 
way, Boston, Mass. 7:45 P. M., Annual Bus- 
iness meeting. 8:15 P. M., Medical meeting, 1. 
Introductory Remarks. Dr. John A. Ceconi, Bos- 
ton. 2, The Report of the Cardiae Survey in the 
Public School Children of Boston. Dr. Burton 
E. Hamilton, Boston. 








BOSTON ORTHOPEDIC CLUB 


THERE will be a meeting of the Boston Ortho- 
pedic Club in the Sprague Hall of the Boston 
Medical Library on Wednesday evening, May 
11, 1927, at 8:15 P. M. 


PROGRAM 


1. Milk Borne Epidemics of Poliomyelitis. 
Dr. W. L. Aycock, Boston. 

2. The Treatment of Bone and Joint Affec- 
tions at S. Nicholas and S. Martin’s Hospital, 
Pyrford, England. Mr. W. Rowley Bristow, 
Orthopedic Surgeon to St. Thomas Hospital, 
London, England. 

R. K. GHorMtey, Secretary. 





ANNUAL MEETING OF THE MIDDLESEX 
- SOUTH DISTRICT 


THE Middlesex South District of the Massa- 
chusetts Medical Society held its annual meet- 
ing on April 20 at the Colonial Club, Cam- 
bridge. 

The following officers were elected for the en- 
Suing year: Dr. Augustus W. Dudley of Cam- 
bridge, president; Dr. Fresenius Van Nuys of 
Weston, Vice President. 

An historical paper entitled ‘‘Heritage of 
Middlesex Society,’’ was read by Dr. Dwight 
O'Hara of Waltham. Great appreciation was 
expressed by the Society to Dr. O’Hara for his 
paper. 

The meeting adjourned at 1 o’clock for dinner. 





MEETING OF THE ASSOCIATED BOARDS 
OF HEALTH OF THE SOUTHEASTERN 
MASSACHUSETTS DISTRICT 


At the spring meeting of the Associated 
Boards of Health of the Southeastern Health 
District at Hyannis on Wednesday, April 20, 
the principal subject for discussion was ‘‘ Eradi- 
cation of Mosquitos on the Cape.’’ The princi- 
pal speaker was Anselmo F. Dappert, assistant 
state sanitary engineer, of Springfield, Ill. 

Mr. Dappert called attention to the great di- 
versity of the problems even in places close to- 
gether, demanding essentially different treat- 
ment. The first necessity, therefore, is to make 
some kind of survey of the place. It was further 
acknowledged that on Cape Cod, suppression of 
the mosquito appears not to be as yet a health 
problem, since the conditions for malaria are 
not present. It is however important as a mat- 
ter of convenience and economics. 


The speaker outlined the general situation, 
some 200 species in the country, breeding in dif- 
ferent places, some in swamps, and others in 
salt water, polluted water and sluggish streams, 
respectively. Eggs are laid in small groups of 
separated ones up to rafts of thousands. They 
all follow the same general method of develop- 
ment, two to three days each in the stages of 
egg, wriggler and pupa with a total life of about 
thirty days. The flight of the mosquito is usual- 
ly not more than one mile. Communities there- 
fore have a home-grown product. 

There are several general means of contro! 
which may be exercised before the mosquito is 
ready to fly, drainage, which will deprive it of 
breeding places; oil sprayed on the water, and 
creatures that will eat the larvae, a minnow, 
(Gambusia,) being the one just now most favor- 
ably considered. 

Speaking of the results in a small place in 
southern Illinois, Mr. Dappert stated that the 
program included a meeting of the citizens for 
explanation, and next the survey of the district 
including every breeding place within three 
miles of the city. Here the situation was bet- 
tered to the satisfaction of the citizens. At 
Ravinia Park, just north west of Chicago, in 
1924 the mosquitos rose in clouds, so that it was 
necessary to close the park during breeding sea- 
son. The speaker had been bitten 100 times in 
passing through in an auto. Back of the park 
was a valley notably infested with the pests. 
Oiling and cutting of brush improved the situa- 
tion and last year the public attendance in- 
creased about thirty per cent. 

Calling attention to the unfortunate effect of 
sporadic containers like gutters, rain barrels, 
cisterns, etc., which should be tabulated in the 
survey if not removable, and emphasizing the 
fact that the sources nearest the place are most 
troublesome, the speaker declared no situation 
to be hopeless. Incidentally in his talk he spoke 
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of the comparative ease and economy in ditch- 
ing by means of dynamite. 

A statement of what is being done by the Cape 
Cod Mosquito Committee, Mr. Bond, who is 
chairman of the committee stated that seven 
towns have contributed $6,300 for the work, and 
the committee is making a survey. During this, 
it should be understood, places that are obvious- 
ly, important breeding’ places are attacked im- 
mediately. The president of the association W. 
Fred Delano, health officer of Fairhaven, exhib- 
ited a map showing the proposed operations of a 
private committee in his town. Dr. P. J. Eaton 
of Provincetown stated that a general survey 
had been made in two or three days and the 
more important breeding places attacked. There 
had been notable codperation, garages supplying 
oil, teamsters carrying it to the scenes of work, 
with volunteer aid from citizens. 

A vote of the meeting was taken in support 
of the plans of the Cape Cod Mosquito Com- 
mittee. Dr. Clarence L. Scamman of the Massa- 
chusetts State Department of Public Health 
spoke briefily on diphtheria and milk. 





HARVARD MEDICAL SOCIETY MEETS 


PRESENTATION of cases and a lecture by Pro- 
fessor Francis G. Benedict, Director of the Car- 
negie Nutrition Laboratory, on ‘‘Some Recent 
Research on the Production and Loss of Heat 
in the Human Body,’’ comprised the program 
of the last Harvard Medical Society meeting, 
held Tuesday evening, March 15, at the Peter 
Bent Brigham Hospital. 


Dr. Putnam of the hospital presented the first case, 
which was that of a girl 14 years of age, who entered 
the hospital complaining of staggering and failing 
vision. Examination showed a very high choked 
disc, and a questionable Romberg’s sign. <A cerebellar 
operation revealed a tumor filling the fourth ventricle, 
which was removed. The patient was shown on ac- 
count of her febrile reaction. The evening of her 
operation her temperature rose to 104°. A lumbar 
puncture was done and about 35 c.c. of clear cerebro- 
spinal fluid withdrawn, with subjective relief and 
temperature decrease to 100°. Four days after the 
operation her temperature had again reached 104°. 
Another lumbar puncture was performed and her 
temperature returned to normal. 


Dr. Cushing in commenting on the case stated 
that this febrile condition following operation 
was most common in hydrocephalus, due in 
all probability to a disturbance of the 
nerve centers which control temperature. Also 
that this reaction is much more apt to occur in 
children with cerebellar tumors than in any 
other people. 

The next case, presented by Dr. Higgins of the 
Medical Service, was a man of 38, a painter, who 
entered the hospital complaining of pain and weak- 
ness of the left side of his body. Past history re- 
vealed a spinal injury from a ladder fall, which has 
caused hip pains occasionally ever since. Several 
months ago he experienced severe hip pains different 
in character from those ever experienced before, and 





a 
these persisted for several days, giving place to 
severe pain starting over the left chest and descend. 
ing down the left side of his body, centering at the 
hips, and passing on down the left leg. The attacks 
have recurred up to the present, each persisting for 
five to twenty minutes. Coincident with the onget 
of the initial attack he experienced and has since ex: 
perienced a weakness of the entire left side of the 
body. Examination showed there was an inability 
to maintain convergence, and a definite hippus wag 
demonstrated. The left side of the body showed ap 
anaesthesia dolorosa. There were increased reflexes 
on this side of the body. He had no Babinski go 
ankle clonus, and his Romberg sign was negative 
Hemiplegia was further evident in his left leg op 
walking. 


Dr. Sosman in commenting on the case said: 
‘“‘He has a thalamic syndrome, and this pecn- 
liar type of pain, with the anaesthesia dolorosa, 
his weakness and hemiplegia, together with the 
fact that he is painter and works in lead, makes 
it possible that it is a visceral affair, and that the 
iead has something to do with the etiology. 


The last case, presented by Dr. Cairns, a man of 41, 
a photographer, entered the hospital complaining of 
headache, failing vision and memory of several 
months’ duration. General examination showed no 
abnormality, but neurological examination revealed 
bilateral papilledema, the right disc having a 2%D 
swelling, this being the cause of the failure of vision. 
He had a general slight left-sided weakness. Exami- 
nation of the visual fields showed a left homonymous 
hemianopsia with splitting of the macula, indicating 
therefore a lesion in the right cerebral hemisphere, 
probably a tumor. X-ray showed no lesion of the 
pituitary, and a ventriculogram showed both ven- 
tricles to be dilated and displaced to the left, indica- 
tive of a tumor of the right occipital lobe. Several 
days after the ventriculogram he suddenly had very 
alarming symptoms—he became unconscious, his res: 
piration dropped to four per minute, and corneal 
reflex was absent. He was immediately given hyper- 
tonic salt solution intravenously, and also a subtem- 
poral decompression was done to relieve the increase 
in intracranial pressure. A few days later his right 
occipital lobe was explored, and showed surface bulg- 
ing and tenseness, indicative of an underlying cyst. 
Puncture showed a milky fluid, and excision showed 
it was a hydatid cyst of the exogenous type, the 
daughter cysts being outside it. Since the operation 
the patient has run a temperature of 102° to 104° 
(three weeks), and only now it is beginning to fall. 
The cause of the elevation in temperature in this and 
similar cases is not yet fully understood. 


Dr. Benedict was then introduced by Dr. Sos- 
man. Dr. Benedict has just returned from 4 
long sojourn in Europe, where he gave lectures 
in various of the larger Universities on ‘‘Pro- 
duction and Loss of Heat in the Human Body.” 

Dr. Benedict began his lecture by saying that 
the direct measurement of heat has always been 
one of the greatest stumbling blocks in study- 
ing the physiology of living animals. The re 
spiratory calorimeter devised by Professor At- 
water was the first approach to this problem. 
This instrument while measuring fairly accur- 
ately the heat given off by radiation, convee- 
tion, and conduction, did not include the heat 
of vaporization of water, which represents about 
25% of the total heat by a human at rest. In 
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order to measure the water vaporized and at 
the same time to maintain the air in the cham- 
ber in a respirable condition, considerable ven- 
tilation of the apparatus and the absorption of 
the water and carbon dioxide given off by the 
body of the subject, are necessary. Thus, such 
an apparatus combines a calorimeter and a re- 
spiratory chamber. 

By means of such an apparatus many intri- 
eate chemical and energy transformations can 
be investigated. This apparatus determines 
with great accuracy the water vaporized, heat 
elimination, carbon dioxide production and oxy- 
gen consumption. Experiments have been car- 
ried on mostly with humans to determine the 
normal metabolism, and heat loss. It has been 
found that about 25% of the heat given off by 
a resting man is required to vaporize the water 
constantly escaping from the lungs and skin. 
The heat lost by radiation, convection, and con- 
duction depends upon the temperature poten- 
tial between the skin and the environmental air. 
The skin temperature may rise during severe 
work, but direct radiation does not suffice to 
remove the heat produced, and the vaporization 
of water assumes a continuously increasing role 
as the work becomes more strenuous until, with 
the most severe work, one half of the total heat 
may be given off as the latent heat of water 
vaporized. 

Dr. Benedict’s experiments reveal that there 
is an insensible loss in weight in the body, of 
from 25 to 40 grams per hour, and that the total 
insensible loss in weight per hour is closely pro- 
portional to the total metabolism. The skin loss 
is given as about 50% of the total loss. As to 
the factors that influence this loss, it has been 
found that at room temperature, the loss when 


nude is no greater than when clothed, that 


blasts of air of room temperature over the nude 
body do not alter the loss, and that increase in 
the room temperature up to the point of visible 
perspiration has no influence. But very moder- 
ate exercise increases the insensible loss. Thus 
the insensible loss from the skin seems to be a 
fixed factor, even with extraordinary changes 
in the. environment. 

The nature of the insensible loss has been 
studied experimentally by separating the skin 
loss from that of the lungs by the use of a re- 
spiratory appliance which undergoes no change 
in weight during the weighing of the subject. 
so that any loss in weight is due solely to skin 
loss. The skin loss is due practically exclusive- 
ly to water, since but a negligible amount of CO» 
is exereted from the skin. The lung loss as re- 
vealed by the respiratory appliance is made up 
of water vapor and COs, which are determined 
quantitatively by collecting the expired water 
vapor in sulphuric acid and the COs in soda- 
lime. By weighing the oxygen cylinder used in 
the respiratory apparatus before and after the 





experiment, the weight of oxygen entering into 
the metabolism is known. The two factors which 
determine the loss of water from the lung are, 
first, the volume of expired air, which depends 
in turn upon the second factor, the volume of 
inspired air. The most difficult factor to deter- 
mine is the temperature of the expired air. 


Direct calorimetry measures the heat elimina- 
ted. Since the skin temperature is of the great- 


est importance in regulating heat loss, a study. 


of the skin temperature is vital to the compari- 
son of heat production and heat loss. The skin 
temperature is secured by using the sensitive 
thermo-electric method combined with the aper- 
iodie galvanometer of Einthoven. Women on 
the average show a much lower skin tempera- 
ture than men, hence the average heat produc- 
tion of man is larger than that of woman. Ex- 
periments by Dr. Benedict further revealed that 
the temperature of the skin is actually lowered 
by exercise, and moving air over the body tends 
to reduce the skin temperature. He also found 
that when the skin temperature falls the in- 
ternal or deep body temperature rises. Dr. 
Benedict stated that skin temperature measure- 
ments are destined to have an important signi- 
ficanee in pathology. 


Dr. Benedict’s experimental studies have been 
extended to include practically every common 
animal. Much work has been done on the in- 
fluence of environmental temperature, diets, sex, 
size of thyroid gland, and fasting on the metabo- 
lism of the animal. 

In discussing the factors which influence the 
basal metabolism in the human, Dr. Benedict 
mentioned respiratory irregularities, sleep, diet, 
surface area of the body, exposure to cold, and 
shivering. 

The possibility of computing the heat produc- 
tion with great accuracy from the measurement 
of the oxygen consumption alone makes gas 
analysis unnecessary in a large majority of ex- 
periments. Here all that is necessary is a metal 
can containing the absorbent for COs. In work 
and walking experiments this apparatus is car- 
ried by the subject. The respiratory quotient 
ean be determined by analyzing a continuous 
sample of the expired air, and the oxygen con- 
sumption, by referring the respiratory quo- 
tient thus obtained to the volume of COs pro- 
duced per minute. 

Observations from metabolism studies on 
Mount Holyoke College girls and at Teachers’ 
College, N. Y., with Oriental women, showed 
that the latter had regularly a. basal metabo- 
lism of 11% lower than that of the former. 
Since the measurements on these Oriental wom- 
en did not involve the effects of unusually low 
protein intake, under nutrition, or thyroid de- 
ficiency, they indicate a true racial difference 
in metabolism. 
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Throughout Dr. Benedict’s lecture lantern 
slides of apparatus, experiments, and data, were 
shown. 
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SOCIETY MEETINGS 
District MepicaL SOCcIgETIES 


Essex North District Medical Society 


Thursday, May 5, 1927—Censors meet for examination of can- 
didates at Hotel Bartlett, 95 Main Street, Haverhill, at 2 P. M. 


Essex South District Medical Society 
Thursday, May 5, 1927—Censors meet for examination of 
candidates at the Salem Hospital, 3:30 P. M. 
Wednesday, May 11, 1927—Annual meeting. The Tavern, 
Gloucester. Speaker and subject to be announced later. 


Middlesex South District Medical Society 


The Censors of the Middlesex South District of the Massa- 
chusetts Medical Society will meet on May 5 at 4 P. M. at the 
Colonial Club, 20 Quincy Street, Cambridge, for the examina- 
tion of candidates. 

STEPHEN M. Bippuip, Secretary. 


Norfolk District Medical Society 
Below are the proposed meetings of the Norfolk District fo 
the remainder of the year. Minor changes may be made in cas: 
of necessity. 
May 10, 1927—Annual meeting. Details of meeting to be 
announced 


Notices of meetings must reach the JOURNAL Office on the 
Friday preceding the date of issue in which they are to appen: 


—_ 
— 


OBITUARY 





GEORGE T. TUTTLE, M.D. 

Dr. GrorceE THomas TuTTLE was born in 
Northwood, N. H., Mareh 18, 1850. He died 
April 6, 1927, after a brief illness from pneu- 
monia, at the age of 77 years. He is survived 
by his wife, who was Miss Celeste Weed All- 
bright, of Dorchester. His parents were Thomas 
Tuttle, M.D., and Olive Furber Garland. 

Upon graduating from Dartmouth College in 
1872 he became principal of Pinkerton Academy, 
Derry, N. H., where he taught for two years. 
In 1874 he entered the Harvard Medical School 
and took the regular three years’ course, fol- 
lowed by a medical house-officership at the Bos- 
ton City Hospital. He took his degree of M.D. 
in 1878. After brief services as House Physi- 
cian to the Free Hospital for Women, then on 
Brookline St., Boston, and as Assistant Super- 
intendent and Admitting Physician at the Bos- 
ton City Hospital, he went on April 15, 1879 
to McLean Hospital (then called McLean Asy- 
lum, situated in Somerville) as Assistant Phy- 
sician. 

For the next twenty-five years Dr. Tuttle 
was the efficient collaborator with Dr. Edward 
Cowles, the Superintendent, in the conversion of 
the Asylum into a hospital; in the organization 
and conduct of the first training school for nurses 
to be operated in a mental hospital; in the 
establishment of laboratories and scientifie re- 





search in the hospital; in the preparation, com. 
pletion and realization of the plans for the ney 
buildings at Waverley; and in the introduction 
and development of new, and improvement of 
old, methods of caring for mental patients, Dur. 
the fifteen years of his own Superintendeney 
which began January 1, 1904 upon Dr. Cowley’ 
retirement, he carried on the policies already 
under way. The number of buildings for pa. 
tients was increased, and radical improvements 
were made in some of those already built. Upon 
his resignation on April 15, 1919 he was elected 
to membership on the Board of Trustees, an 
honor which was especially gratifying to him, 
In 1921, owing to disabilities which kept him 
from attending Board rheetings regularly, he re. 
signed this position after forty-two years of con. 
tinuous service to McLean Hospital. 

From 1905 to 1912 Dr. Tuttle was Clinical 
Instructor in Psychiatry at Harvard Medieal 
School. In 1908 he was appointed by the 
Governor as Chairman of a commission to re- 
vise and codify the laws relating to the insane. 
Some of its recommendations have influenced 
legislation for mental patients in other states. 
In 1917 and 1918 he was President of the Mid- 
dlesex South District Medical Society, and was 
Chairman of the local Auxiliary Medical De- 
fense Committee during the War. 

Dr. Tuttle was a member of the American 
Medical Association, of the American Physehi- 
atric Association, of the New England Society 
of Psychiatry, of the Massachusetts Psychiatrie 
Society, and of the Boston Society of Psychiat- 
ry and Neurology. He was President of the lat- 
ter in 1906. Though not a voluminous writer, 
he was author of a few papers, chiefly on clini- 
eal subjects, and also on administrative topics; 
most of them were published in the American 
Journal of Insanity as it was then named. 

So much for externals. The man himself was 
modest, even retiring, never seeking notice or 
publicity. He did not reach out for responsibil- 
ity, but neither did he seek to avoid it; when it 
came he met it fully and conscientiously. He was 
a devoted son and brother. Dr. Tuttle was quiet, 
dignified, deliberate in manner, methodical in 
his ways, but not at all inflexible. He was fond 
of art and music, and enjoyed the rewards of 
travel, though not its discomforts. He was mat- 
ter-of-fact, and had a particularly well-balanced 
judgment and shrewd common sense, much fe 
lied upon by his associates and patients. He 
had, besides, unusual insight into, understand- 
ing of, and sympathy with all who came to him 
for counsel. These qualities, together with his 
unfailing gentleness, his consideration for others’ 
feelings, and his utter sincerity, inspired all with 
utmost confidence in him, and especially gave 
him a place in the hearts and memories of innv- 
merable patients such as it falls to the lot of few 
physicians to hold. He truly ministered to the 
mind diseased. 
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LEGISLATIVE NOTE 


CHANGES IN THE WORKMAN’S 
COMPENSATION ACT 


To the Editor, 
Boston MEDICAL AND SURGICAL JOURNAL. 


Dear Doctor: 


Enclosed is a copy of the bill signed by the 
Governor, making changes in the Workmen’s 
Compensation Act. 

You will note the paragraphs which are to be 
inserted in the places indicated, in addition to 
what is already printed, then appear in italics. 

These amendments become effective ninety 
days from the date of approval, the Governor’s 
approval being given on April 27, 1927. The 
effective date, therefore, is July 26, 1927. 

Yours very truly, 
Francis D. Donoguus, M.D., 

Medical Adviser to the Department of 

Industrial Accidents. 


SENATE No. 298 


[Substitute by amendment for Senate Bill 
No. 239] 


An Act making Certain Changes in the Work- 
men’s Compensation Act. 


Be it enacted by the Senate and House of 
Representatives in General Court assembled, 
and by the authority of the same, as foliows: 


SecTION 1. Section twenty of chapter one 
hundred and fifty-two of the General Laws is 
hereby amended by adding the following sen- 
tence :—All medical records and reports of hos- 
pitals, clinics, and physicians of the insurer or 
of the employee shall be open to the inspection 
of the department so far as relevant to any mat- 
ter before it,—so as to read as follows :—Section 
20. Copies of hospital records kept in accord- 
ance with section seventy of chapter one hun- 
dred and eleven, certified by the persons in cus- 
tody thereof, to be true and complete, shall be 
admissible in evidence in proceedings before the 
department or any member thereof. The de- 
partment or any member before admitting any 
such copy in evidence may require the party of- 
fering the same to produce the original record. 
All medical records and reports of hospitals, 
clinics, and physicians of the insurer or of the 
employee shall be open to the inspection of the 
department so far as relevant to any matter 
before it. 

SECTION 2. Section twenty-four of said chap- 
ter one hundred and fifty-two is hereby amended 
by inserting after the word ‘“‘law’’ in the second 
line, the words :—or under the law of any other 
Jurisdiction in respect to an injury therein oe- 
curring—and by striking out, in the eighth 
line, the words ‘‘at common law’? and inserting 





in place therof the words :—as aforesaid,—so as 
to read as follows:—Section 24. An employee 
of an insured person shall be held to have 
waived his right of action at common law or 
under the law of any other jurisdiction in re- 
spect to an injury therein occurring, to recover 
damages for personal injuries if he shall not 
have given his employer, at the time of his con- 
tract of hire, written notice that he claimed 
such right, or, if the contract of hire was made 
before the employer became an insured person, 
if the employee shall not have given the said 
notice within thirty days of notice of such in- 
surance. An employee who has given notice to 
his employer that he claimed his right of action 
as aforesaid may waive such claim by a written 
notice, which shall take effect five days after it 
is delivered to the employer or his agent. The 
notices required by this section shall be given in 
such manner as the department may approve. 

Section 3. Section twenty-six of said chapter 
one hundred and fifty-two is hereby amended by 
inserting after the word ‘‘employment’’ in the 
fourth line the words :—, or arising out of an 
ordinary risk of the street while actually en- 
gaged, with his employer’s authorization, in the 
business affairs or undertakings of his employer, 
and whether within or without the common- 
wealth,—and by adding the following :—; pro- 
vided, that as to an injury occurring without the 
commonwealth he has not given notice of his 
claim of rights of action under the laws of the 
jurisdiction wherein such injury occurs,—9r 
has given such notice and has waived it,—so as 
to read as follows:—Section 26. If an em- 
ployee who has not given notice of his claim of 
common law rights of action, under section 
twenty-four, or who has given-such notice and 
has waived the same, receives a personal injury 
arising out of and in the course of his employ- 
ment, or arising out of an ordinary risk of the 
street while actually engaged, with his em- 
ployer’s authorization, in the business affairs or 
undertakings of his employer, and whether with- 
in or without the commonwealth, he shall be 
paid compensation by the insurer, as hereinafter 
provided, if his employer is an insured person 
at the time of the injury; provided, that as to 
an injury occurring without the commonwealth 
he has not given notice of his claim of rights of 
action under the laws of the jurisdiction where- 
in such injury oceurs, or has given such notice 
and has watved tt. 

Section 4. Section twenty-nine of said chap- 
ter one hundred and fifty-two, as amended by 
chapter one hnudred and sixty-three of the acts 
of nineteen hundred and twenty-three and by 
chapter two hundred and seven of the acts of 
nineteen hundred and twenty-four, is hereby 
further amended by adding at the end of the 
first sentence the words:—, but except under 
section thirty-five no compensation shall be paid 
for any period for which any wages were earned, 
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—so as to read as follows:—WSection 29. No 
compensation shall be paid for an injury which 
does not incapacitate the employee for a period 
of at least seven days from earning full wages, 
but if ineapacity extends. beyond such period 
compensation shall begin on the eighth day after 
the injury, and if incapacity extends beyond a 
period of four weeks, compensation shall be paid 
from the day of injury, but except under section 
thirty-five no compensation shall be paid for 
any period for which any wages were earned. 
When compensation shall have begun it shall not 
be discontinued except with the written assent 
of the employee or the approval of the depart- 
ment or a member thereof; provided, that such 
compensation shall be paid in accordance with 
section thirty-five if the employee in fact earns 
wages after the original agreement is filed. 

Section 5. Section thirty of said chapter one 
hundred and fifty-two is hereby amended by in- 
serting after the word ‘‘cases’’ in the third line 
the words :—, or cases requiring specialized or 
surgical treatment,—and by inserting after the 
word ‘‘needed’’ in the sixth line the words :—, 
together with the expenses necessarily incidental 
to such services,—so as to read as follows :— 
Section 30. During the first two weeks after the 
injury, and, if the employee is not immediately 
incapacitated thereby from earning full wages, 
then from the time of such incapacity, and in 
unusual cases, or cases requiring specialized or 
surgical treatment, in the discretion of the de- 
partment, for a longer period, the insurer shall 
furnish adequate and reasonable medical and 
hospital services, and medicines if needed, to- 
gether with the expenses necessarily incidental 
to such services. The employee may select a 
physician other than the one provided by the 
insurer; and in ease he shall be treated by a 
physician of his own selection, or where, in case 
of emergency or for other justifiable cause, a 
physician other than the one provided by the 
insurer is called in to treat the injured employee, 
the reasonable cost of his services shall be paid 
by the insurer subject to the approval of the 
department. Such approval shall be granted 
only if the department finds that the employee 
was so treated by such physician or that there 
was such emergency or justifiable cause, and in 
al cases that the services were adequate and rea- 
sonable and the charges reasonable. In any case 
where the department is of opinion that the fit- 
ting of the employee with an artificial eye or 
limb, or other mechanical appliance, will pro- 
mote his restoration to industry, it may order 
that he be provided with such an artificial eye, 
limb or applicance, at the expense of the in- 
surer. 

Section 6. Said chapter one hundred and 
fifty-two, as amended in section thirty-one by 
chapter four hundred and two of the acts of 
nineteen hundred and twenty-two, is hereby 
further amended by striking out said section 





a 
and inserting in place thereof the following — 
Section 31. If death results from the injury 
the insurer shall pay the following dependents 
of the employee wholly dependent upon his 
earnings for support at the time of his injury 
compensation as follows :— 
_To the widow, so long as she remains unmar. 
ried, ten dollars a week if and so long as there js 
no child ; twelve dollars a week if and so long as 
there is one child of the employee, who is under 
the age of eighteen, or over said age and physi- 
cally or mentally incapacitated from earning 
twelve dollars a week if and so long as there és 
one such child, and two dollars more a week for 
each such additional child ; and if the widow dies, 
such amount as would have been payable had 
she lived shall be paid to the surviving children 
aforesaid in equal shares; but if such widow re- 
marries, the aforesaid payments to her shall ter- 
minate and the insurer shall pay each week to 
each of such children, if and so long as there 
are more than five, his or her proportionate part 
of sixteen dollars, and shall pay to each of such 
children, if and so long as there are five or less, 
three dollars a week. The total amount of such 
payments shall not be more than six thousand 
four hundred dollars and said payments shall 
not continue more than four hundred weeks. 
When weekly payments have been made to an 
injured employee before his death, the compen- 
sation under the foregoing provisions of this sec- 
tion shall begin from the date of the last of such 
payments but shall not amount to a total of 
more than six thousand four hundred dollars, in- 
cluding such payments as were made to the in- 
jured employee before his death, and shall not 
continue for more than four hundred weeks 
from the date of the injury. 

In all other eases of total dependency, the 
insurer shall pay the dependents of the em- 
ployee wholly dependent upon his earnings for 
support at the time of injury a weekly payment 
equal to two thirds of his average weekly wages. 
but not more than ten dollars nor less than four 
dollars a week for a period of five hundred 
weeks from the date of the injury; but in no 
case shall the amount be more than four thou- 
sand dollars. If the employee leaves depen- 
dents only partially dependent upon his earn: 
ings for support at the time of his injury, thy 
insurer shall pay such dependents a_ weekly 
compensation equal to the same proportion of 
the weekly payments for the benefit of persons 
wholly dependent as the amount contributed by 
the employee to such partial dependent bears 
to the annual earnings of the deceased at the 
time of his injury. When weekly payments 
have been made to an injured employee before 
his death, the compensation under this paréa- 
graph to dependents shall begin from the date 
of the last of such payments, but shall not con- 
tinue for more than five hundred weeks from 
the date of the injury. 
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Sgction 7. Section thirty-four of said chap- 
ter one hundred and fifty-two is hereby amended 
by striking out all after the word ‘‘than’’ in the 
thirtieth line and inserting in place thereof the 
words:—eighteen dollars nor less than nine 
dollars a week, except that the weekly compensa- 
tion of the injured employee shall be equal to 
his average weekly wages in case such wages are 
less than nine dollars; and the period covered 
by such compensation shall not be greater than 
five hundred weeks nor the amount more than 
forty-five hundred dollars,—so as to read as 
follows :—Section 34. While the incapacity for 
work resulting from the injury is total, the in- 
surer shall pay the injured employee a weekly 
compensation equal to two thirds of his average 
weekly wages, but not more than eighteen dol- 
lars nor less than nine dollars a week, except 
that the weekly compensation of the injured 
employee shall be equal to his average weekly 
wages in case such wages are less than nine 
dollars; and the period covered by such com- 
pensation shall not be greater than five hun- 
dred weeks nor the amount more than forty-five 
hundred dollars. 

Section 8. Section thirty-five of said chap- 
ter one hundred and fifty-two is hereby amended 
by striking out, in the fifth line, the word ‘‘six- 
teen’’ and inserting in place thereof the word :— 
eighteen,—and by striking out, in the sixth line, 
the words ‘‘four thousand’’ and inserting in 
place thereof the words :—forty-five hundred,— 
so as to read as follows :—Section 35. While the 
capacity for work resulting from the injury }s 
partial, the insurer shall pay the injured em- 
ployee a weekly compensation equal to two- 
thirds of the difference between his average 
weekly wages before the injury and the average 
weekly wages which he is able to earn thereafter 
but not more than eighteen dollars a week; and 
the amount of such compensation shall not be 
more than forty-five hundred dollars. 

Section 9. Section forty-six of said chapter 
one hundred and fifty-two is hereby amended by 
adding at the end thereof the following :—, but 
an employee who is for any reason peculiarly 
susceptible to injury or who is peculiarly likely 
to become permanently or totally incapacitated 
by an injury may, at the discretion of the de- 
partment and with its written approval within 
one month of the beginning of his employment, 
waive his rights to compensation under sections 
thirty-four, thirty-five and thirty-six, or any of 
them,—so as to read as follows :—Section 46. No 
agreement by any employee to waive his rights 
to compensation shall be valid, but an employee 
who is for any reason peculiarly susceptible to 
Injury or who is peculiarly likely to become 
permanently or totally incapacitated by an in- 
Jury may, at the discretion of the department 
and with its written approval within one month 
of the beginning of his employment, waive his 
rights to compensation under sections thirty- 





four, thirty-five and thirty-six, or any of them. 

Section 10. Section forty-eight of said chap- 
ter one hundred and fifty-two is hereby amended 
by striking out the first sentence and inserting in 
place thereof the following :—whenever the de- 
partment deems it to be for the best interests 
of the employee or his dependents, and the 
parties agree, the liability for compensation may 
be redeemed by the payment in whole or in part 
by the insurer of a lump sum of an amount to 
be fixed by the department, not exceeding the 
amount provided by this chapter,—so as to read 
as follows :—Section 48. Whenever the depart- 
ment deems it to be for the best interest of the 
employee or his dependents, and the parties 
agree, the liability for compensation may be re- 
deemed by the payment in whole or in part by 
the insurer of a lump sum of an amount to be 
fixed by the department, not exceeding the 
amount provided by this chapter. The depart- 
ment may at any time in case of a minor who 
has received permanently disabling injuries, 
either partial or total, provide that he be com- 
pensated in whole or in part by the payment of 
a lump sum, of an amount to be fixed by the de- 
partment, not exceeding the amount provided 
by this chapter. 

Section 11. Said chapter one hundred and 
fifty-two, as amended in section fifty-two by sec- 
tion fourteen of chapter two hundred and sixty- 
seven of the acts of nineteen hundred and twen- 
ty five, and by section fifteen of chapter two 
hundred and eighty-four of the acts of the cur- 
rent year, is hereby further amended by insert- 
ing by striking out said section fifty-two and in- 
serting in place thereof the following :—Section 
52. Any insurance company authorized to 
transact business in this commonwealth under 
sub-division (b) or (e) of the sixth clause of 
section forty-seven of chapter one hundred and 
seventy-five may, except as provided in clause 
(c) of section fifty-four of said chapter, insure 
the payment of the compensation provided for 
by this chapter; and when any such company in- 
sures the payment of such compensation it shall 
file with the commissioner of insurance its classi- 
fications of risks and premiums relating thereto 
and subsequent proposed classifications or pre- 
miums, which shall not take effect until ap- 
proved by the commissioner of insurance as ade- 
quate and reasonable for the risks to which they 
respectively apply, provided that upon petition 
of the company or of any other party aggrieved 
the opinion of the commissioner shall be subject 
to review by the supreme judicial court. 

The commissioner may withdraw his ap- 
proval. 

Section 12. Section sixty-nine of said chap- 
ter one hundred and fifty-two, as amended by 
chapter four hundred and thirty-four of the 
acts of nineteen hundred and twenty-four is 
hereby further amended by adding [at the end 
thereof] the following new sentence :—The 
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terms laborers, workmen and mechanics, as used 
in sections sixty-eight to seventy-five inclusive, 
shall include foremen, subforemen and inspec- 
tors of the commonwealth or of any such county, 
city, town or district, to such extent as the com- 
monwealth or such county, city, town or dis- 
trict, acting respectively through the governor 
and council, county commissioners, city council 
or the qualified voters in a town or district meet- 
ing, shall determine, as evidenced by a writing 
filed with the department,—so as to read as 
follows :—Section 69. The commonwealth and 
any county, city, town or district having the 
power of taxation which has accepted chapter 
eight hundred and seven of the acts of nineteen 
hundred and thirteen shall pay to laborers, 
workmen and mechanics employed by it who re- 
ceive injuries arising out of and in the course 
of their employment, or, in case of death result- 
ing from such injury, to the persons entitled 
thereto, the compensation required by this chap- 
ter. Compensation payable under this chapter 
to an injured employee of the commonwealth 
who receives full maintenance in addition to his 
eash salary or wage, and compensation payable 
thereunder to his dependents in ease of his 
death, shall be based upon his average weekly 
wages plus the sum of seven dollars per week 
in lieu of the full maintenance received by him. 
Sections seventy to seventy-five, inclusive, shall 
apply to the commonwealth and to any county 
city, town or district having the power of taxa- 
tion which has accepted said chapter eight hun- 
dred and seven. The terms laborers, workmen 
and mechanies, as used in sections sixty-eight to 
seventy-five, inclusive, shall include foremen, 
subforemen and inspectors of the commonwealth 
or of any such county, city, town or district, to 
such extent as the commonwealth or such county, 
city, town or district, acting respectively 
through the governor and council, county com- 
missioners, city council or the qualified voters in 
a town or district meeting, shall determine, as 
evidenced by a writing filed with the depart- 


ment. 

Section 15. An employee under a contract 
of hire with an insured person made prior to the 
effective date of so much of this act as is not af 
fected by section fourteen, shall be deemed to 
have waived his rights of action to recover dam- 
ages for personal injuries under the law of any 
other jurisdiction in respect to injuries therein 
occurring if he shall not give his employer, with- 
in thirty days after said effective date, written 
notice that he claims such rights. 

Section 14. So much of section three of this 
act as extends the provisions of said chapter one 
hundred and fifty-two to injuries occurring out- 
side the commonwealth shall take effect one 


BOOK REVIEWS 





Early Days of the Presbyterian Hospital ¢ 
2 pital in t 
City of New York. By Davw Bryson Del 


pages. Illustrated. 


_This book reprints the early letters and off. 
cial documents associated with the founding of 
the hospital, in 1872, by James Lenox. The 
main worth of the volume, however, outside of 
its local interest, will be found in the excellent 
biographies of prominent Presbyterian Hospital 
physicians, with their portraits: Oliver White, 
Willard Parker, Alonzo Clark, Jared Linsly 
and many others. 
Health Supervision and Medical Inspection of 

Schools. By Tromas D. Woop, A.M., MD, 
College Physician, Adviser in Health Educa. 
tion, and Professor of Physical Education, 
Teachers College, Columbia University, ete, 
and Hueu Grant Rowen, A.B., M.D. Phy- 
sician to the Horace Mann Schools, Lecturer 
and Assistant Physician, Teachers College, 
Columbia University, ete. W. B. Saunders 
Company, Philadelphia and London. 





In their introduction the authors state that 
this book has been prepared ‘‘to meet the recog. 
nized need of a thoroughly practical comprehen- 
sive program of health supervision in school.” 
It does so in a way that puts the book in a class 
by itself. It is not only comprehensive, but it 
shows an unusual amount of careful painstak- 
ing work in its preparation. It is concise and 
definite in its language. Its illustrations, blank 
forms, tables and instructive circulars have al- 
Ways a real practical application and reflect the 
large personal experience of the authors. 

This book is none the less valuable to the small 
town official because it contemplates a thorough- 
ness of supervision over the health of school 
children beyond the reach of communities which 
do not enjoy a relatively high economic pros- 
perity. 





The Natural Processes of Healing in Pulmonary 
Tuberculosis. By Mara Jaqurrop, MD. 
Translated by J. Denny Sinclair, M.B., Ch.B. 
William Wood and Company, New York. 


Dr. Jaquerod is physician in charge of a large 
sanatorium in Leysin, Switzerland, and the 
monograph which he has written contains 101 
pages with 60 remarkably fine X-ray illustra- 
tions and 44 diagrams. The transletion by J. 
Denny Sinclair is an excellent one with the ex 
ception of his constant use of unusual adjec- 
tives which are distinctly disturbing to the 
American reader. Among these I might met- 
tion the words, ‘‘evolutive,’’ ‘‘definitive,’’ and 
‘“eompensative,’’ which are found throughout 
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Dr. Jaquerod’s theme is to demonstrate the 
various methods by which Nature cures a tuber- 
culous process which to a certain extent at least 
are a little startling. The average physician in 
this country still clings to the idea that tuber- 
culosis is cured in the vast majority of instances 
by the formation of fibrous tissue and to a cer- 
tain extent by calcification. The author of this 
book feels that in many instances, particularly 
the more recent and acute cases, cure takes 
place by resolution as in the various forms of 
broncho-pneumonia. This resolution, instead of 
taking some days and weeks requires several 
months and sometimes more than a year for the 
completion of this process. He then goes so far 
as to state that miliary tubereulosis when lim- 
ited to the Jungs undergoes the same process and 
the reviewer must admit he fairly well substan- 
tiates his claims by ease records and X-ray 
plates. The reason why these cures are not often 
seen is due to the hasty resumption of normal 
life and the resulting fatigue which leads to a 
chronic state of affairs instead of a definite cure. 
He emphasizes the importance of measuring the 
total amount of expectoration in 24 hours as a 
guide toward progress in this disease. This 
point is not sufficiently looked after in either 
private practice or in our sanatoria. He like- 
wise emphasizes the fact that convalescence as a 
whole often precedes the cure of the local disease 
which is apt to lead both physician and patient 
astray. In his own words, ‘‘It is by being guid- 
ed by the state of the lesions that it is possible 
to decide that the disease is cured.’’ He con- 
siders it necessary to overeure tuberculous pa- 
tients in order to make certain that a lasting 
eure is obtained and argues that if it is essen- 
tial to devote two or three years to the healing 
of a tuberculous spine, knee or elsewhere why 
is it not necessary to devote the same time to the 
treatment of pulmonary disease. 

He believes that compensatory emphysema of 
the healthy lung is a misnomer and that it is 2 
definite hypertrophy of the lung parenchyma, 
not only the result of the lung to compensate 
for the diminution of the respiratory field but 
defects resulting from a more abundant food 
supply and a more intense nutrition changes as 
the volume of the lung increases in proportion 
to the weight of the body. This to most of us 
is an entirely new conception. 

The methods of healing which he discusses 
are healing by resolution which.takes place in 
most acute processes far more often than we 
think ; by fibrous transformation ; by the healing 
of cavities ; healing by pulmonary retraction and 
displacement of the mediastinum; and calcifica- 
tion, which latter he considers of little or no im- 
portance. He is of the opinion that artificial 
pneumothorax should be used far more often 
than it is at the present time. 

The greater part of the book is devoted to a 
series of X-ray plates with accompanying dia- 








grams and case records which are worthy of 
careful study. This volume is of distinet value, 
not only because of these plates, and is well 
worth serious study. 





Elements of Hygiene and Public Health. By 
CHARLES Porter, M.D., B.Se., M.R.C.P. 
(Edin.), ete. Second Edition. Humphrey 
Milford. Oxford University Press, London 
and New York. 


In this book of four hundred pages, twenty- 
eight phases of personal hygiene and public 
health are presented in an unusually readable 
manner. 

While the conception which the author gives 
regarding the etiology of some diseases and the 
prevention of others does not embody the latest 
generally accepted conclusions, the value of the 
book can not on this account be said to be ser- 
iously impaired for the purpose of practical 
popular instruction. 





The Pathology and Treatment of Diabetes 
Mellitus. By Grorer Grauam. Second edi- 
tion. An Oxford Medical Publication of 230 


pages. 


An unusually clear, concise and satisfyingly 
simple exposition of our present knowledge of 
diabetes. The experimental work since the time 
of Minkowski is simply and concisely outlined 
so that the march of progress up to our present 
frontier is easily followed. The book is conven- 
iently divided into chapters which are complete 
units, each being an excellent summary of the 
field it covers. The chapter on ‘‘ Regulation of 
Blood Sugar’’ is an excellent digest of our pres- 
ent understanding of this complicated subject. 
There is a chapter on ‘‘Insulin’’ which should 
be read by every physician. The puzzling chem- 
istry of ketosis is simply handled and every 
reader will finish it feeling that he has a clear- 
er understanding of this difficult subject. Four 
chapters are given to the principles and details 
of treatment. An appendix contains many use- 
ful tables, charts and methods. 

The book seems especially valuable for medi- 
eal students. It is unusually readable and is 
especially commendable to physicians who want 
to understand diabetes without having to wade 
through long chemical discussions. 





The Treatment of Chronic Arthritis and Rheu- 
matism. By H. Warren Crowe, Oxford 
Medical Publications. 


This book is an exceedingly interesting dis- 
cussion of the vaccine treatment as carried on 
by one who firmly believes in its efficacy in these 
difficult arthritic problems. It is written pri- 
marily as a detailed guide for the general medi- 
eal man who wishes to treat these cases with vac- 
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cine. He does not go into explicit details in 
this volume of the microbic conception of rheu- 
matism although he states that it is fundamen- 
tal. A supplementary volume is to follow. He 
has divided his cases according to microbic in- 
fections which he has most commonly found in 
the different types of arthritis. The two bacter- 
ia which he finds the cause of rheumatism are 
the micrococeus deformans and the various 
strains of streptococcus, the former being re- 
sponsible for the rheumatoid arthritis, and the 
latter for the osteoarthritis, as we call them in 
this country (infectious, atrophic) and hyper- 
trophic. 

The book discusses in detail with considerable 
clearness the writer’s method of use of his vac- 
cine, and states that he secures good results from 
stock vaccine but warns against this therapy un- 
less extreme care is taken because of the danger 
of overstepping the patient’s power of develop- 
ing immunity, and so doing more harm than 
good. 

A chapter is devoted to the causes of failure 
in vaccine therapy which cannot be easily sum- 
marized, but which is decidedly worth reading 
to any who care to use vaccine. 

The chapter on Orthopaedies by W. G. Mac- 
donald should be helpful to all who are dealing 
with these cases where the problem of rest and 
exercise is a much mooted point. 

Both writers feel that many of the relapses 
are due to autoinoculation from previously in- 
fected joints through injudicious use. Dr Crowe 
especially warns against massage, manipulation, 
or any active therapy which might stir up the 
quiescent foci in joints. 

One of the most interesting points in the book 
is the belief that most of the cases of arthritis 
are the result of mixed infection with the organ- 
isms mentioned above. The last chapter is de- 
voted to the results obtained by vaccine ther- 
apy, and is a list of cases. More is promised in 
the supplement. 

The appendix is interesting as giving his tech- 
nique for obtaining cultures from various parts 
of the body so that the general medical man 
who has the facilities of a laboratory can de- 
velop these vaccines himself. An interesting 
theory is propounded that arthritis in different 
countries is produced by different strains of bac- 
teria which he has been able to locate in pa- 
tients who have come from other countries. He 
emphatically states that in his hands and a few 
of his colleagues the treatment has been highly 
successful. 

It is an interesting book for anyone to read 
who is making a special study of arthritis. 





Physicians of the Mayo Clinic and Mayo Foun- 
dation. W. B. SAuNpERS Company, Philadel- 
phia and London, 1927. vii + 578 pages. 


This publication of nearly six hundred pages 


May 6, 147 


lists all the physicians connected with the 
Clinic up to January Ist, 1926—six hoy 
thirty-five, in all. A brief biography of each 
man is given, and portraits are inserted, In add. 
tion, a bibliography is appended for each indi. 
vdual. The value of this book, of course, js 
largely historical, although it may have USES 4 
a reference book, especially the bibliographica! 
sections. Two indexes are given. The first: is y 
list of universities and colleges by which th 
degree of doctor of medicine was conferred anj 
the second is a geographical index. 





Sir William Osler Memorial Volume: Apprecig. 
tions and Reminiscences. Bulletin No, IX ‘| 
the International Association of Medical My. 
seums and Journal of Technical Methods. Se. 
ond impression, edited by Maupe E. Aszon, 
M.D., privately issued at 836 University St, 
Montreal, Canada. xxxix + 634 pages. 


The first impression of this book appeared in 
June, 1926; fifteen hundred copies were printed, 
all of which have been distributed. A second 
impression has been issued to supply the demand 
for this memorial volume. Dr. Maude Abbott, 
the managing editor, who so successfully gath. 
ered the material for the first impression, has 
made a few corrections and has added a number 
of papers on Osler, received too late for inser. 
tion in the earlier issue. The volume is also aug- 
mented by a fine colored print of Sargent’s great 
picture, ‘‘The Four Doctors.’’ 

This extraordinary volume is full of interest 
for all who knew William Osler. For those who 
have come into the field since Osler’s death in 
1919, this book presents a picture of the great- 
est physician of the modern era, drawn by 0s 
ler’s contemporaries, in varying lights and shad- 
ows. The size of the volume ‘and the number 
of contributions indicate, in part, at least, the 
extent of the Osler circle. 





Health Record for Children. J. Tueron Hoy- 
rer, M.D. Baltimore, The Williams and Wil 
kins Company, 1927. 


The purpose of this book, according to the av- 
thor’s preface, is to make it easy for the parent 
to maintain an accurate record of the health of 
the child and to enable the physician to treat 
each complaint of the patient more intelligently, 
through a knowledge of what has happened 1 
the previous life of the child. 

It is essentially a graphic review of the health 
history for the individual child, containing 
its 52 pages, blank charts for family history, 
past history, birth record, weight record, feed: 





ing history, bodily development, illness, artifi 
cial immunities and the like. If kept accurately 
by a conscientious parent or physician it wo 

form a very complete, tabular record. There 





is a very little interpretative text. 
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DUODENAL ATRESIA AND STENOSIS IN INFANCY* 


An Important Diagnosis—Case Reports 


BY AUGUSTUS THORNDIKE, JR., M.D. 


CoNGENITAL anomalies form an important 
part of pediatrics and obstetrics and the atresias 
and the stenoses in the gastrointestinal tract 
though rare are, nevertheless, serious malforma- 
tions. In reviewing the literature these anoma- 
lies have been found to be more common than 
was formerly believed. In the case of duodenal 
atresia or stenosis the only possible cure is by 
radical operation. Even then only one ease of 
duodenal atresia has survived. The reasons for 
the high mortality are three-fold; first, faulty 
diagnosis ; second, tardy diagnosis and third, the 
presence of other anatomical anomalies incom- 
patible with life. There are doubtless many un- 
probed infantile deaths which, perhaps, could be 
attributed to atresia or stenosis were autopsies 
obtainable in all infants dying with obstructive 
vomiting. 

The first authentic description of duodenal 
atresia was reported in 17331. Aubery reported 
a case seventy years later?. Hirschsprung*® in 
1862 collected twelve cases proven at autopsy. 
And since that time the literature has contained 
occasional reports, becoming richer rather mark- 
edly in the past decade. 

The symptoms and signs of duodenal atresi: 
and stenosis are important in arriving at an 
early conclusive diagnosis. First, vomiting 
since birth must be present in either stenosis 
or atresia; second, it must be noted whether bile 
is present or absent in the vomitus (i. e. depend- 
Ing on whether the occlusion is proximal or 
distal to the papilla of Vater) ; third, the stools 
and meconium must be carefully observed re- 
garding the presence of bile (i. e. with bile in 
both vomitus and meconium there cannot be an 
atresia or complete occlusion in the gastro-intes- 
tinal tract) ; fourth, a large soft tumor present 
in the right upper quadrant of the abdomen is 
often conclusive (dilated proximal loop of duod- 
enum) ; fifth, visible peristalsis in the epigas- 
trium is not conclusive; and, sixth, inanition and 
resultant starvation stools will develop in the 
course of a few days. It is of particular interest 

*Read at the meeting of the New England Pediatrie Society, 


January 14, 1927. From the Surgical Service of the Children’s 
Hospital, Boston, Mass. 





to note the character of the vomitus first thrown 
up as in a case reported by Little and Helm- 
holtz’ the vomiting of clear amniotic fluid gave 
the clue to a correct preoperative diagnosis. 
This could mean nothing but high obstruction in 
the digestive tract. In addition to all these 
signs and symptoms, the X-ray® can, not in- 
frequently, render valuable information. The 
earlier the diagnosis is arrived at, the better is 
the prognosis for the surgeon. Inanition plays 
an important part in the surgery of infants. 

The surgical treatment consists of a carefully 
regulated preoperative regime of fluid intake by 
rectum and by clysis. In complete atresia and 
partial stenosis of the duodenum either a duod- 
eno-jejunostomy or a gastro-enterostomy offers 
the best possible chance. Whereas, in occlusion 
due to adhesions or bands, mere lysis of these 
bands is sufficient. As there is not time the tech- 
nique of operations for this condition will not 
be discussed. 

In this paper all cases of duodenal occlusion 
due to torsion of the intestines or mesentery have 
been purposely excluded, as they present quite a 
different problem embryologically and surgi- 
eally. 

The pathogenesis of atresia is interesting and 
important and for that reason I shall devote con- 
siderable space for a reasonable explanation. As 
an introductory statement, it is well to refresh 
one’s mind with some embryological facts. Bland 
Sutton’ as early as 1889 stated, ‘‘that malforma- 
tions occur at the site of embryological events.’’ 
The formation of the duodenum, pancreas, and 
liver in the fetus all occur at one sector of the 
gastro-intestinal canal. It is well to remember 
also that the fetal liver and pancreas develop 
at the same time as buds from the digestive tract. 
And such complex structures budding in such 
close proximity to one another constitute an im- 
portant event in embryological development. 
Aside from the formation of viscera in this por- 
tion of the body, it is well to recall that a com- 
plex vascular system develops hand in hand with 
them. A slight anomaly in this vascular bed 
may play havoe with normal development in the 
first portion of the intestine. Therefore, the 
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duodenum is the site of complex visceral and 
vascular events in the progress of fetal develop- 
ment. 

The duodenum itself during the fifth week of 
fetal life is completely occluded by an embryonal 
epithelial proliferation or excrescence. In nor- 
mal development this should absorb or com- 
pletely canalize and restore the lumen. In ab- 
normal visceral or vascular development it is 
readily conceivable that this excrescence might 
not absorb or only partially absorb and, there- 
fore, establish a complete or partial occlusion. 
Given a completely occluded lumen of this type, 
together with an abnormal vascular nutrition, 
one can readily imagine a necrosis at this point 
with subsequent healing and the establishment 
of two blind ends. Given a completely occluded 
lumen with a slightly abnormal vascular nutri- 
tion, one can likewise imagine a partially canal- 
ized lumen or a stenosis. This type of stenosis 
varies in degree from a simple perforated veil to 
a long narrow thick walled canal. In addition 
to this type of intra-mural stenosis there is an- 
other extra-mural cause for stenosis, mechanical 
in nature and causing compression ; namely, con- 
genital bands. This explanation for atresia and 
intra-mural stenosis has been described inde- 
pendently by Tandler*, Ager®, Kreuter’® and 
Forssner™. Vascular anomalies explaining this 
maldevelopment have been described by Wyss’? 
and by Little and Helmholtz®, entire absence or 
anomalous course of the gastro-duodenal artery 
being the striking feature. Explaining the con- 
genital bands Neff and Haden" state these per- 
sist after the rotation of the stomach and duod- 
enum in fetal life. They should absorb but if 
they remain they run from the gall bladder and 
under surface of the liver across the duodenum 
to the region of the hepatic flexure of the colon. 
In addition to all this complex growth described 
above, there is one more factor to bear in mind 
in the fetal duodenum—its rotation. Therefore, 
there are four factors leading to the establish- 
ment of duodenal atresia or stenosis in the new- 
born; (1) epithelial execrescences, (2) vascular 
anomalies in the pancreatico-duodenal region, 
(3) transduodenal bands and (4) faulty rota- 
tion of the stomach and duodenum. 

The incidence of atresia in the entire gastro- 
intestinal tract varies considerably but taking 
a large mass of statistics it is possible to figure 
‘ out an approximate ratio. From the Lying-In 
Hospitals in Boston, Chicago and New York, 
Quinland*® reports twenty-seven cases of atresia 
in seventy thousand births. From the Lying-In 
Hospitals at Copenhagen, Petrograd and 
Vienna, Von Koos'*® reports thirteen atresias in 
three hundred and one thousand, five hundred 
and forty-one births. Adding all these together 
gives forty atresias in three hundred and sev- 
enty-one thousand, five hundred and forty-one 
births, or a ratio of 1:9288. These atresias in- 
elude all from the esophagus to the anus, as 
well as those in the intervening portions of the 
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gastro-intestinal tract. Von Koos"* 
forms us that thirty percent of all atregiag and 
about forty percent of all small intestinal atr. 
sias are duodenal. Accordingly, about one in. 
fant in every thirty thousand births hag dyog. 
enal atresia. This, I feel sure, is a larger 
portion than is realized by a good many gin. 
icians. 

It is of interest, also, to note the more comm, 
sites of atresia and stenosis in the duodenum, 
According to Pehu and Auberge?’ and Cay. 
ley**, the more likely location of such a lesion 
in a total of three hundred and sixty-four cases 
is as follows :— 















Proximal to the Papilla of Vater. oe On 
Opposite to the Papilla of Vaterinncccssseseun ata. 
Distal to the Papilla of Vater 349, 
Duodenal-jejunal juncture 5% 
Unclassified 149, 

Total 100% 





(81% occur in the first and second portions of the 
duodenum. ) 


To these three hundred and sixty-four cases 
I wish to add twenty-three more recently re. 
ported in the literature :— 








ETT LCE 7 gad eno te On au rena 4 Schroder” 20000 
Variot and Caillaux™.... 1  Jewesbury”® * wncnumumn 3 
CCE CO EE eee ene i Snellie* ...... nba 
Ritter” 2 Little and Helmholtz. 1 
LCC) Cie UST ed eee ae eR re 1- Ernst* 1 
Neff and Haden™.............0. 3 


To these three hundred and eighty-seven cases 
I am adding six more from the records of the 
Children’s Hospital, making a grand total of 
three hundred and ninety-three cases. There 
are, needless to say, more cases which have es 
caped notice during this search through the lit- 
erature. However, it might be well to note that 
this series includes only those eases of duodenal 
occlusion in infants resulting from a true ¢on- 
genital atresia and from a congenital stenosis 
resulting in an intra-mural narrowing or a 
extra-mural compression by  transduodenal 
bands. 

The prognosis is extremely grave for life, & 
pecially in atresia, and in stenosis every hope 
for life without surgical intervention is depen¢- 
ent upon the degree of occlusion. There have 
been cases of congenital stenosis survive to adult 
life, one of which was reported as recently 4 
September 192527. No case of atresia has lived 
longer than thirty days without surgical inter 
vention. To date there has been but one du0d- 
enal atresia surgically cured*. The prognosis 
depends largely upon an early diagnosis 
Ernst’s* case was operated on the tenth day and 
recovered. With a large dilated proximal blind 
end of the duodenum he performed a duoden0- 
jejunostomy in less than an hour, the patient 
making an uneventful convalescence. : 

Pyloric stenosis has become a clinical entity 
which is now recognized early enough to give 4 
low operative mortality (between five and te 
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pereent in all recognized pediatric clinics). 
Duodenal atresia has a mortality of over ninety- 
nine percent. Even though the surgical proce- 
dure is much more radical than the pylorotomy 
for pyloric stenosis, if the surgeon be given an 
early opportunity in duodenal atresia there 
should be a reduction in this mortality, How- 
ever, with multiple atresias or with the presence 
of other anomalies a problem ineapable of solu- 
tion is presented. 

In differentiating duodenal atresia or stenosis 


Stomach 
| — : es 





ie ili tall 


FIGURE I. The stomach and duodenum of Case 3. The 
arrow points to the stenosis. The point of probe is perforating 
the small hole in the obstructing veil, or septum. 


from the well known pyloric stenosis, it is well 
to bear in mind several features. Vomiting since 
birth, the character of the vomitus especially the 
first vomitus and the presence of bile is all im- 
portant. The study of the meconium, whether 
or not it contains bile, is likewise an essential 
point of differentiation. The character of the 
tumor, if present, will often give a clue. The 
type of peristalsis and the rapid loss of weight 
is similar in both conditions but the X-ray pic- 
ture should be able to help us in making a cor- 
rect diagnosis. 

Conclusions :—Congenital duodenal atresia is 
more common than is ordinarily considered, oc- 
curring in one of every thirty-thousand births. 

Its diagnosis is difficult and perplexing but 
should be made preferably before the tenth day 
of life if surgical aid is to be of avail. 

The ovly possible cure of atresia or intra- 
mural stenosis is by the radical operation of 
duodeno-jejunostomy or gastro-jejunostomy. Oc- 
casionally a stenosis caused by a veil in the 
lumen of the duodenum might be dilated, reliev- 
ing the obstruction. Extra-mural duodenal sten- 





osis caused by transduodenal bands may be 
eured by lysis of these fetal remains. 

Out of three hundred and ninety-three cases 
of duodenal atresia and stenosis there has been 
but one case of true atresia cured. 


The vascular supply to the fetal duodenum is 
considered to be an important factor in the 
etiology of congenital duodenal atresia and 
stenosis. 


In closing I wish to take this opportunity to thank 
Dr. James S. Stone for one case and Dr. William E. 
Ladd for two cases taken from their private records 
and reported in this paper. 


Cask 1. A. J., 5 days, No. 598, June, 1919. 

C. C. Patient was brought to the hospital because 
of vomiting. He was five days old. Physical ex- 
amination was entirely negative. While in the hos- 
pital the child continued to vomit meconium. Fur- 
ther physical examination continued to be negative. 

Autopsy showed transposition of the stomach and 
occlusion of the pylorus. 

Pathological Examination:—On first impression 


- 








FIGURE II. The stomach and duodenum of Case 3. The 
arrow points to the stenosis. The point of probe is pushing 
the veil or septum upward. 


the striking thing about the contents of the perit- 
oneal cavity is the small, foetal-like intestines and 
the absence of any greater omentum. Tne duodenum 
is represented by a strand of fibrous tissue. The 
pancreatic and common ducts empty into the fundus 
of the stomach. Appendix is normal. 
Gastro-intestinal Tract:—At the lower end of the 
esophagus there is a diverticulum 1 cm. in diameter, 
which consists of a rounded growth of several ag- 
gregated pale cysts one to three mm. wide. There 
is a communication with the esophagus, but noth- 
ing can be pressed from the diverticulum into the 
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esophagus. The stomach is of normal size but lies Discharge Note:—Child improved; gained weigh; 


on the right side of the median line with the con- 
vexity of its greater curvature pointing upward. 
On section the pylorus is a teat-like prolongation; 
the duodenum is represented for 2 cm. of its length 
merely by a strand of fibrous tissue and on opening 
the ileum and progressing upwards toward the duod- 
enum a point is suddenly reached about 2 cm. below 
the pylorus, where the lumen of the duodenum is 





Note the duodenum 


The organs of Case 1. 
represented by a fibrous cord. 


FIGURE Ill. 


suddenly found occluded by fibrous tissue and the 
duodenum tapers off to a fibrous strand. 

Case 2. E. D., 2 weeks, No. 77548, December 4, 
1924. 

Cc. C. This child has vomited almost everything 
since birth. She has been under the care of L. M. D. 
who has tried various and sundry feedings all with 
the same results and the child has been losing 
weight rapidly in the last week. 

P. BE. shows a thin baby, moderately drained out 
and undernourished. P. E. negative except for local 
examination which showed visible peristalsis but no 
tumor could be felt. 

Operation December 4th, 1924. Preoperative Diag- 
nosis:—Pyloric Stenosis. Postoperative Diagnosis: 
—Adhesions transcrossing duodenum for which ex- 
ploratory laparotomy and lysis of adhesions was 
done. 

Operation Notes:—Ether anesthetic. High right 
rectus incision made. Peritoneum opened. Pylorus 
delivered into the wound with considerable difficulty 
on account of some bands transcrossing the junction 
of the pylorus and duodenum. These were freed 
slightly to allow inspection of pylorus. No pyloric 
tumor found. Bands around the pylorus were freed 
and then the wound was closed in layers. 





and there was no vomiting. Discharged home in welj 
appearance. 


Case 3. D. D., 17 days, No. 85556, August 3rd, 1995, 

C. C. There has been continued loss of weight 
since birth. Baby taken off breast milk due to eop. 
tinued vomiting, and has done no better on formula, 
Stools:—four days ago with enema, three days ago 
with suppositories, two slight voluntary movements 
three days ago; but no stools since then. 

P. E. shows an undernourished child showing 
marked recent loss of weight. No jaundice. 

Operation:—Pre-operative Diagnosis:—P y lorie 
Stenos‘s. Post-operative Diagnosis:—Pyloro-spasm, 

Operation Notes:—Ether anesthetic. The usual 
pyloric incision was made in the right upper quad. 
rant. Peritoneum opened, liver edge presented in 
the middle of the wound, pylorus delivered and no 
tumor found. There were a few filament-like adhe 
sions in the first portion of the duodenum appar. 
ently holding this up to the liver. These were 
readily broken and wound closed. 


August 11th, 1925. X-ray report:—Examination of 
gastro-intestinal tract shows large dilated stomach 
and considerable fluid residue. It lies transversely 
and the pylorus seems somewhat deformed in shape 
and out of normal position. Large six hour residue 
and at the end of eighteen hours about half of the 
barium lies in the stomach. Findings suggest ob 
struction or malformation of the pylorus or duod- 
enum. Small amount of barium present in large 
bowel. 

August 18th, 1925. Post-operative Note:—Pattient 
05 i, Weight progressively, no stools and continued 
vomiting. Bile present in vomitus. 

August 15th, 1925. Exploratory Laparotomy. 


Pre-operative Diagnosis:—Congenital Duodenal 
Stenosis. 

Notes:—Ether anesthetic. Right rectus incision, 
pylorus has no tumor. The first part of the 


duodenum somewhat dilated; marked narrowing ev- 
ident in the second part of the duodenum. On ac 
count of the child’s poor condition and the very 
small jejunum, gastro-enterostomy was not consid- 
ered feasible. Levin tube inserted. 

August 19th, 1925. Vomiting has persisted; child 
kept alive by intra-venous glucose and saline; pass 
ing an occasional stool. 

Angust 20th, 1925, Jejunostomy performed. Op 
eration notes: High right rectus incision; consider 
able number of adhesions found around the pylorus, 
no tumor. The first part of the duodenum is some 
what dilated; apparently a stricture as the duodenum 
passed underneath the mesentery of the colon. On 
account of the infant’s extremely bad condition and 
the small size of the jejunum it was deemed wisest 
to try to do a jejunostomy and possibly a gastro-el 
terostomy later. 

Child died on the day of last operation. 

Pathological Examination :—A-25-115. 

Gastro-intestinal Tract:—The stomach contains § 
considerable amount of light green fluid. The pylorus 
is not constricted but on the contrary appears some 
what dilated and its wall is distinctly thickened. The 
first portion of the duodenum likewise appears dis- 
tinctly dilated. In the region of the ampulla of 
Vater, however, there is marked constriction not 
permitting the passage of a probe. The lumen is 
seen to be blocked at this point by a membranous 
band which extends across the lumen of the duod- 
enum at an angle of forty five degrees. In the cel 
ter of this, thin, transparent membranous band, is & 
minute, pin-point opening which may or may not 
have been produced by probing. The lumen of the 
duodenum is considerably narrowed at this point but 
it would appear that it would not have offered mu 
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resistance to the passage of food except for the | shows upper abdomen above the level of the costal 


membranous band extending across it. The duod- 
enum from this band downward as well as the entire 
small intestine, is somewhat atrophic and its lumen is 
patent throughout. No further evidence of obstruc- 


tion is found. 


FIGURE IV. From the Warren Museum a specimen of duodenal atresia. 
Note the small distal blind end of the atresia. This demonstrates a situation extremely difficult 


= end of the duodenum. 
or the surgeon to perform an entero-enterostomy. 


Case 4. I. L., 4 days, No. 41314, August 24th, 1925. 
. C. No bowel movement or meconium since 
birth. With the aid of enemata given by L. M. D. a 
small amount of black, sticky material was obtained. 
Baby nurses and holds feedings about one hour and 
then vomits milk and dark, sticky material, no blood. 


i belly wall rigid, no masses. 











E. negative except local Examination, which 


margin, is distended. Lower abdomen carinated; 
Umbilical cord stump 
still intact. No peristalsis seen. 

Pre-operative Diagnosis:—Intestinal Obstruction. 


Operation:—Ether anesthetic. All of the small in- 
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Note the large cul-de-sac of the proximal 


testines were found collapsed, the lower sigmoid was 
found rudimentary, the stomach was found tremen- 
dously dilated and thickened. Examination of the 
duodenum shows it to be represented by a small 
rudimentary bowel with obviously little or no lumen. 
Gastro-enterostomy was the only possibility for re- 
lief but was not attempted because of the condition 
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of the sigmoid; combination incompatible with life. 

Post-operative Diagnosis:—Stenosis at the duodeno- 
jejunal juncture with rudimentary ileum, caecum, 
colon and sigmoid. 

Patient died the next morning. No autopsy per- 
mission was obtainable. 

Case 5. Baby M., 7 days, No. 2653, May 26th, 1926. 

Baby born one week ago, easy normal delivery. 
Following birth baby has vomited everything taken 
by mouth and has lost one pound in weight. If 
given more than one ounce of food at a time it all 
comes back immediately. She will occasionally 
hold one ounce exactly for fifteen or twenty minutes 
and then vomits. 

Examination:—Bismuth meal shows a_ small 
stomach and a very small amount of bismuth trick- 
ling out through the pylorus and duodenum. On pal- 
pation there is no pyloric tumor felt. Small peris- 
taltic waves were seen high up in the epigastrium. 
Icterus neonatorum present. Practically no stools 
since meconium first passed which was normal in 
every respect. 

Operation:—May 26th, 1926. 
under ether anesthesia. 

Operation Notes:—High right rectus incision, peri- 
toneum opened, stomach examined and found to be 
moderately dilated. Pylorus examined and no tumor 
present. Adhesive band found running across the 
duodenum just below the pylorus. It appeared to 
constrict the lumen. This was cut and the duodenum 
opened and a sound passed down below to make 
sure that there was no further obstruction which this 
determined. This small opening was closed with a 
purse string suture and the abdominal wound was 
closed without drainage. 

Post-operative Note:—The infant vomited, after 
operation, both feedings that were given. Seen late 
in the afternoon and seemed to be in good enough 
condition. 

One-half hour later child failed rapidly, respira- 
tions became gasping and patient died. 


CasE 6. Baby B., male, 61% days, May 11th, 1915. 

The baby passed considerable neconium at birth 
and since then two or three small dark-greenish mu- 
cous movements daily. It began to vomit the third 
day in the afternoon but up to that time had not 
thrown up even water. The vomitus was greenish 
at first and everything which has been vomited since 
was always of light greenish tinge. Vomiting is not 
explosive. Temperature ran between 102° and 103° on 
the fourth and fifth days but has been normal since. 
The baby has lost considerable strength in the last 


Lysis of adhesions 








twenty-four hours. Visible peristalsis had been seen . 
above the navel this morning. Abdomen is said to 
be more full on the left than on the right. 

Physical Examination:—Dehydrated baby, show. 
ing evidence of marked malnutrition. The abdomen 
was sunken and entirely negative. No visible peris. 
talsis and no tumor palpable. Vomitus inspected 
and contained bile. Stools inspected and were small 
very dark green in color and composed of mucous, 

The next day a surgeon was called in and an ex. 
ploratory laparotomy performed. 

Operation:—The duodenum was found in its see. 
ond portion to end in two blind ends. There was 
normal development on each side of the gap. The 
rounded blind ends were not connected but lay prac. 
tically in contact with each other. An end to end 
anastomosis was performed and the wound closed 
in layers. 

Post-operative Note:—The baby rallied after the 
operation but died in about twenty hours. 

Post-operative Diagnosis:—Congenital Duodenal 
Atresia. 
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BOSTON CITY HOSPITAL STAFF CLINICAL MEETING 
JANUARY 29, 1927 
SERIES OF CASES OF GASTRO-INTESTINAL HEMORRHAGE 


Dr. F. W. Patrrey: On the First Medical 
Service we seem to have a run of eases of gastro- 
intestinal hemorrhage. Probably because of 
Dr. Larrabee’s interest in blood diseases, cases 
where the question of blood transfusion comes 
up are apt to be put on the First Service. In 
connection with these there are two points which 
I want to make. 

The first is that although most of us think of 
gastric ulcer as a matter of pain occurring after 
eating, there certainly are cases in which pain 
is not prominent. This fact I first had clearly 





brought to my attention when I was working 
with Dr. Maurice Richardson. In the course of 
three years he had seven patients in whom, 
the course of operations for other conditions, 
ovarian tumor, fibroids, gall bladder disease, ete., 
inspection of the stomach showed typical uleer. 
It was his practice not to tell me what he had 
found but to send me to see those patients and 
to get a gastrointestinal history. And in those 
cases, or in the majority of them, there were 00 
digestive symptoms. So there are instances of 
peptie ulcer in which the typical symptoms of 
pain are not present. But every now and then 
some of these cases without symptoms enough 
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to cause a previous diagnosis of ulcer have a 
perforation and come to surgical treatment ; and, 
still more first manifest themselves by hemor- 
rhage. To the latter class this patient and per- 
haps the two others belong. 

The other point that I wish to make, and I 
will mention it now because it does not apply 
to this patient, is that I think I can recognize a 
group of gastrointestinal hemorrhages which 
occur in connection with alcoholism, but with- 
out cirrhosis. At least in these cases we fail to 

et any evidence of cirrhosis, and they all get 

well without further symptoms. Very possibly 
these have acute ulcers or erosions induced by 
aleoholism. That is only a tentative classifica- 
tion, but it seems to be more than a coincidence 
that we see gastrointestinal hemorrhage in so 
many alcoholic patients who have an absence of 
gastrointestinal symptoms after their hemor- 
rhage is controlled and after they are put on an 
ordinary diet. 

This patient is 45 years old, without alcoholic 
history and completely without gastrointestinal 
symptoms previous to the present illness. This 
history was taken on January 3rd. ‘‘Four days 
ago after supper while sitting down his hands 
began to sweat. He was nauseated and vomited 
blood and food, half a quart to a quart. He felt 
dizzy, but did not vomit but once. He slept all 
night, but felt weak; he did not feel thirsty. The 
next day, two hours after supper, his head began 
to swim and his hands to sweat. He was nau- 
seated and vomited a pint. Two days before ad- 
mission he vomited blood again; the day before 
admission he did not vomit. Stools were dark 
chocolate black in ecolor.’’ Without previous 
symptoms, it was simply a matter of vomiting 
blood and there has been nothing to tie it- to, 
before or since. He came in very pale, but in 
no acute distress or pain. 

A point worth emphasizing to students is that 
the testing of hemoglobin immediately after a 
hemorrhage is of no value in-deciding how bad 
the hemorrhage is. If you have a pitcher full 
of a certain colored solution and pour half of 
that solution out, what is left remains of the 
same color; and immediately after a hemorrhage 
the blood remaining in the body is of the same 
color as before. So the test for hemoglobin is 
of no value until the blood that remains has 
been filled up to normal volume by water. 

On admission his hemoglobin was 45 per cent. 
The next day it had gone down to 30 and a trans- 
fusion was done. After transfusions the hemo- 


‘mittent hacking cough. 





globin rose to 45 per cent and has since increased 
to 59 per cent with a red count of 2,500,000. He 
has been through the regular Sippy program and 
has done well without symptoms. 


The other two cases are less distinct. Both are 
men in whom the ingestion of aleohol has been 
habitual. In this man no previous history has 
been obtained of disturbance of appetite, nausea, 
vomiting, diarrhoea or other digestive complaint. 
He has been constipated. He was admitted on 
Jan. 19th. On that day he drank some water 
and regurgitated it, and a few minutes later he 
vomited a quart of dark red blood. It was 
vomiting, not cough. He then took a glass of 
milk and vomited in ten minutes some more 
blood ; there was no pain, but soreness after vom- 
iting. That is practically all there has been 
to his history. The amount vomited has prob- 
ably been exaggerated because his hemoglobin 
since admission has been 70 per cent. He has 
had no further symptoms. 

The second patient came in giving a story of 
pains in the chest since Jast April, with an inter- 
He has signs of thick- 
ened pleura, and we shall have to investigate 
further as to the pulmonary condition. But 
throughout his history there is no mention of 
gastrointestinal symptoms except, in answer to 
the routine questions,—‘‘appetite good, bowels 
regular. Three days ago some regurgitation and 
some belching of gas.’’ But immediately after 
admission he had a considerable hemorrhage by 
the intestines, not repeated. Presumably it oc- 
curred all at once although the stools for three 
days gave positive reactions for occult blood. It 
has not been necessary to transfuse him. We 
have found no reason to believe that there is 
cirrhosis, neoplasm or intestinal tuberculosis. 
My presumption is that his case is one of these 
alcoholic indigestions or ulcers with hemorrhages 
which seem to me to form a definite class. 

Our routine treatment in cases of gastric hem- 
orrhage is to starve them for 24 hours, which 
in my opinion is wiser than putting them im- 
mediately on the Lenhartz schedule; then we 
follow the Sippy schedule, with or without trans- 
fusion. This, in the present cases, has led to an 
uninterrupted improvement. In none of these 
have we wanted to disturb their inside work- 
ings by having a barium series as yet, so that 
we ean not positively exclude neoplasms in any 
of them; but, so far as the evidence goes, there 
is less suspicion of tumor than of simple ulcer. 


ie 





—_— 


THE TREATMENT OF MALIGNANT AND NEAR MALIGNANT 
GYNECOLOGICAL CASES* 


Dr. N. R. Mason: I desire to show you a 
series of malignant and near malignant cases 
particularly from the standpoint of treatment. 
Dr. O’Brien will speak about their treatment 
with radium and X-Ray. 

This patient, 20 vears ago, was operated upon 


*From the Clinic of the Boston City Hospital. 





by Dr. Charles M. Green for the removal of a 
urethral carunele; 15 years ago the growth was 
again removed by Dr. Frederick Good; and, 12 
years ago, I performed a more radical removal 
—the patient tells me now that I removed the 
entire urethra. Ten years ago she was treated 
for a recurrence of the growth with red hot 
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needles by Dr. Young. Six years ago she came 
back with a caruncle re-developing, and because 
of the previous failure of all operative attempts 
I felt it was wise to try the effect of radium. 
Four years ago she returned with a radium 
ulcer, still unhealed after a period of two years. 
At this time I removed the ulcer, cutting a wide 
distance outside the base. Now she comes in 
after these many operative failures with this 
typical caruncle of the size of a small pea spring- 
ing from the left side of the urethral meatus. 
You ean see how readily this can be pushed aside 
by a piece of gauze. The urine, however, does 
not push the caruncle aside so readily because 
in her attempts at micturition she suffers the 
classical agony which is produced by a caruncle 
blocking the urethra as this one does. Day after 
tomorrow I propose to infiltrate the base of this 
tumor with novocaine and send her to the De- 
partment of Physio-Therapy where Dr. Granger 
expects to treat and cure this caruncle with 
diathermy. 

The next case is a school girl of 16 referred 
from the Dermatological Service. Two months 
before admission she noticed a small wart on 
the genitals which spread rapidly until it had 
reached its present condition (showing the vulva 
which presents two masses the size of fists). I 
was brought up to call this condition venereal 
warts or condylumata; now I find the dermatol- 
ogists expect us to use the term ‘‘verruca acum- 
inata.’’ The condition has increased markedly 
and she presents a line of warts on the outer 
side of the right labium. It is difficult to keep 
the parts dry and clean, which means that the 
lesions flourish. My treatment hitherto has 
always been that of radical operation, but I feel 
here that I could accomplish but little by oper- 
ative measures except by performing a complete 
vulvectomy, which I hesitate to do in this child. 
I have received considerable hope from the De- 
partments of Roentgenology and Physio-Ther- 
apy relative to what treatment may do. With 
the memory of the radium ulcer fresh in my 
mind, I am inelined to ask Dr. Granger to treat 
her, which he proposes to do by fulguration day 
after tomorrow. 

The next patient is a colored girl who entered 
the hospital November 23rd. For two years 
prior to entrance she had been having recur- 
rent attacks of pain above the symphysis radiat- 
ing to the right lower quadrant. These attacks 
were accompanied by vomiting. She presents 
on vaginal examination a large cauliflower 
growth which completely fills the vagina and 
bleeds readily on digital manipulation. It is 
clearly an inoperable condition,.as far as cure 
is concerned, but operative measures will afford 
temporary relief. This growth was morcellated 
and tissue the size of an egg was removed. The 
origin of the growth was shown to be from the 
cervical canal. The patient remained in the 
hospital for several weeks, running a slight tem- 
perature, then went home. She has now returned 








for radium treatment. She still continues ryp. 
ning a temperature in the vicinity of 100° ang 
her pulse rate is 120. We all agree that it ig 
unwise to carry out any radium treatment jn 
this case, as it is quite likely to stir up pelvic 
inflammation and make the patient much sicker. 
Radium treatment, if given in this instance, 
might well be the causative factor of a termina] 
complication. We have in the past seen some 
cases succumb under a radium treatment, so in 
this instance no methods of relief are available— 
we can only give her morphia to limit the pain, 

The next patient, a woman of 40 and married 
for 20 years, came to the hospital January 14th, 
The family and previous histories are negative, 
The patient has always been irregular in her 
menstrual periods, the periods occurring from 
three to five weeks, but during the past year 
she has been flowing more frequently. There 
has been a loss of 16 pounds in weight, weakness 
has developed in the last month and there has 
been increasing pallor. Of late she has been 
flowing practically all the time. She has had 
six normal full term deliveries. Vaginal exam- 
ination shows a friable mass completely filling 
the vagina with a erater in the left side which 
bleeds readily. The condition is clearly one of 
inoperable malignant disease of the cervix. The 
patient has been running a temperature of 100° 
to 101° since admission. Her general condition 
is poor and the cachexia has increased. Blood 
examination shows a hemoglobin of 45 per cent 
and a red blood count of 2800000. I show 
this patient to illustrate again the fact that Dr. 
O’Brien and I feel strongly that in such a pa- 
tient with advanced local findings, elevated tem- 
perature and rapid pulse radiation is manifestly 
improper. Such treatment would probably 
make her worse and very likely result fatally. 
We can do nothing in this case excepting make 
the patient comfortable with drugs, morcellate, 
and cauterize locally in case of vaginal hemor- 
rhage. 

The last patient I supposed was a favorable 
ease for the radical removal of the uterus for 
malignant disease of the fundus. She is a woman 
of 50, who has had regular menstruation until 
two years ago. She stopped for ten months, 
then flowing reappeared and some staining 0¢ 
curred almost daily for five months. After that 
there was a cessation of bleeding until six weeks 
ago when it reappeared and has persisted daily 
to the present time. There have been four chil- 
dren at full term. She presents on local exam- 
ination a multiparous perineum with a fair body 
and.a moderate bilateral tear of an indurated 
cervix. The uterus, which is felt with diff- 
culty, is not enlarged, is retrocessed and is fairly 
movable. No infiltration made out in the vaults. 
There is profuse flowing of dark red, clotted 
blood, and a lemon yellow tint of skin. With 
this story of bleeding and her color, I supposed 
that we were dealing with a case of malignant 
disease. Dr. Lynch curetted her and much t 
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our surprise we obtained almost no tissue by 
eurettage but, fortunately, enough for Dr. Mal- 
lory to report ‘‘hypertrophiec endometritis and 
possibly ‘‘sub-mucous polyp.’’ Dr. Larrabee 
in consultation says that the anemia is probably 
secondary although there are some discrepancies 
in the blood. There is a hemoglobin of 45 per 
eent and a red blood count of 2,400,000. 


In dealing with malignant cases of cervical 
disease, I believe that our department stands 
alone in its view of radical removal in contrast 
to the now generally acknowledged treatment 
of palliation with radium. We feel strongly 
that where the case presents any hope of eradi- 
cation of the disease, or the major part. of the 
disease, it is better to perform as radical an 
operation as possible and then radiate the case 


later. 


Dr. F. W. O’Brien: Dr. Mason suggested 
that I say something about the method now 
in use in the treatment of carcinoma of the 
cervix with radium at this hospital. We have 
only 100 mgm. of radium for use here, which 
is in needles. We are limited to that amount, 
so we have to do the best we can with it. It 
has seemed now for some time that heavily fil- 
tered radium gives the best results, so we have 
done away with the use of the bare needles in 
the treatment of cervical disease. With bare 
needles one is almost sure to get slough and in- 
tense pain, which only add to the difficulties of 
the patient. We place our needles of radium 
in a brass capsule of a definite thickness and 
definite known filtration. The brass capsule is 
used to sereen out beta radiation. This beta 
radiation is one of the types of radiation given 
off by radium and corresponds to the long wave 
lengths of X-rays. It is the kind of radiation 
which gives one a burn. By screening out with 
brass, we get only the short wave lengths, the 
gamma rays, which are the effective ones, and 
the ones we want to use. When gamma rays 
come in contact with matter, they give off sec- 
ondary rays, so we cover the brass capsule with 
rubber tubing to absorb and so do away with 
this harmful secondary radiation. We place 50 
mgm. in the cervical canal, when possible, 
screened as described above. Then we prepare 
50 mgm. more, screened by a brass capsule and 
this is imbedded in modeling compound which 
is molded to fit comfortably against the cervix. 
The modeling compound used is similar to that 
used by dentists except that it does not contain 
antimony or any similar metallic radical. We 
do not want to be misled by secondary effects 
from any such mineral-containing compound. 
The modeling compound does several things. By 
its use we can gain distance, which is helpful 
In giving homogeneous radiation. It also screens 
out secondary rays. Outside of this again we 
place sheet lead to protect the vaginal and rectal 
walls which we try to pack off carefully. I feel 
that our poor results heretofore have been due 





to using unfiltered radium which has remained 
in situ too long, thus producing slough, fistula 
and pain. It is interesting to get the view-point 
of nuns and lay-nurses, who take care of cancer 
cases. They have told me repeatedly that pa- 
tients seen by them nowadays appear to be much 
more uncomfortable than before the advent of 
radium and X-rays, and the reason for this is 
undoubtedly that the patients have been over- 
dosed. Dr. Mason has showed several cases today 
where the blood picture was already low and 
which we do not feel are suitable for radiation. 
If we were to give these patients X-rays and 


radium, we would probably produce a cachexia. 
This type of patient is better off untreated. If 
a patient’s blood picture is favorable, we en- 
deavor to use 100 mgm. of radium, all that is 
available in this institution, screened, with va- 
ginal and rectal walls protected as we have de- 
scribed, and we allow this to remain in position 
24 hours. Later high voltage X-rays are di- 
rected to the uterine adnexa. 


QuEsTION: How long did you say the radium 
is left in place and what is your dose? 

Dr. O’BRIEN: We give approximately 2400 
mgm. hours and allow the radium to remain in 
place 24 hours. 

QuEsTION: How does that dosage compare 
with that of other institutions? It seems like a 
very small dose. 

Dr. O’Brien: At the Memorial Hospital in 
New York, they give as high as 6000 millicurie 
hours. They are using emanation entirely, and, 
because of their very rich supply of radium, 
they are in a position to use this heavy dosage 
on several patients at a time. As we are situated 
here, if we have one cancer of the cervix, our 
entire amount of radium is tied up for 24 hours. 

Dr. Orro HERMANN: What success are you 
having now? 

Dr. O’Brien: I think our success a relative 
one. The surgeon may argue his good results 
as well as the radiologist. The good result will 
depend upon the type of case, that is, its path- 
ological classification, and on the progress made 
by the disease at the time it is seen: The radi- 
ologist as well as the surgeon bemoans the fact 
that he sees malignant disease so late. As a gen- 
eralization, I believe carcinoma of the cervix 
treated by radiation, by and large, does better 
than with surgery. 

Dr. Orro HERMANN: Why not the two, ra- 
diation and then surgery ? 

Dr. O’BrieEN: In many clinics, that is the 
routine. 
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TWO CASES OF BRAIN TUMOR* 
Dr. StantEy Cops: These two men are of;strated by these ventriculograms, are dig. 


interest because they are in the neurologicai| similar. 


ward at the same time and are much alike. 1 


This first ventriculogram (Figure 1) is that of 


will outline their histories in parallel columns:|the younger stouter man. The ventricle is of 








Case 1—Age 27 





—_.. 





CASE 2—Age 36 


Fits General convulsions 3 years, about 1 a Spells” of ‘unconsciousness with amnesia 
month, increasing to 11 in last month. 9 years, recently a few convulsions, 
Behavior “Losing interest” for 3 years. Dull for last 4 years. 
Memory Failing recently. Failing for 2 or 3 years. 
Hallucinations Light flashes and visions of people for Vivid visual for 9 years. 
last few months. 
Headache Three weeks. Four months. 
P. E.: Facies Apathetic. Exophthalmos and apathetic. 
Reflexes Increased on right side. Slightly hyperactive. 
Oppenheim on right. ? Babinski. 
Motor Dysmetria—right arm. 
Fundi Choked disc. Choked disc. 
Fields Normal. Normal. 
Mental Apathetic. Vague, drifts off into dreams. Poor mem- 
Memory poor recently. ory for 3 or 4 years. Perseveration 


Pressure 500 m.m. 
Otherwise not remarkable. 


Spinal fluid 


Pressure 400 m.m. 





Ventricular 


in writing. 
350 m.m. (pressure). 
Otherwise not remarkable. 


Pressure 350 m.m. 








Those are the histories and they are interest- 
ingly alike. Both show well the inexpressive 
facies—the so-called ‘‘neoplastice facies.’’ It is 
interesting that neurological examination shows 
so little, but this very dearth of positive find- 
ings helps us to rule out many parts of the 
brain in our localization. 

On this much evidence, we diagnosed 
Case 1 as having left frontal lobe glioma, 
and Case 2 as having a mid-line frontal 





FIGURE 1. 


CASE 1. 


lobe neoplasm, affecting both lobes. The evi- 
dence by the X-ray is very interesting, and Dr. 
Munro will tell you of his ventriculograms. 


Dr. Donatp Munro: These two men, as was 
pointed out by Dr. Cobb, show marked clinical 
similarities yet their true conditions, as demon- 


*From the Clinic of the Boston City Hospital. 





normal size but appears to be deeply placed. 
In addition there is questionable evidence, in 
other views, of some slight distortion of the an- 
terior horn of the left ventricle. If that were all 
that we had learned from this operation it 
would hardly be worth while. It happens, how- 
ever, that the injection of the air is only part of 
the story. At the same time one can learn in 
addition the depth and situation of the ven- 
tricles, the pressure of the fluid, the possibility 
of an intra-ventricular block and finally the 
chemical content of the cerebro-spinal fluid that 





FIGURE 2. 


CASE 2. 


is removed. In this particular instance I was 
able to determine that the ventricles were deep- 
ly placed, and pushed somewhat to the right; 
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that the ventricular fluid was under high pres- 
sure, with free communication between the ven- 
tricles; and, that the chemical content of the 
fluid was the same in both ventricles. Sum- 
ming up the evidence obtained from this proce- 
dure, this man had increased intracranial pres- 


~ 





FIGURE 3. CASE 2. 


sure without hydrocephalus but with a devia- 
tion of the ventricles to the right and a possible 
pressure deformity of the left frontal horn. Re- 
duced to terms of diagnosis this evidence points 
very directly toward a tumor of the left frontal 
lobe. 


The ventriculograms of the other man, how- 





ever tell a different story in spite of the similar- 
ity of symptoms. Figure 2 is the lateral view 


; Of the left ventricle. This shows a large hydro- 
, cephalic ventricle with a rounded tumor stand- 


ing up in the centre of what appears to be a 
much enlarged third ventricle. Figure 3 is the 
view of the anterior horns and shows the ante- 
rior edge of this same rounded tumor, outlined 
plainly against the surrounding air. In addi- 
tion there was an increase in intracranial pres- 
sure with free intra-ventricular communication, 
abnormally large ventricles with no obvious dis- 
placement and the same chemical content in the 
fluid of each ventricle. Summing this evidence 
up: this patient had a hydrocephalus with in- 
creased intracranial pressure involving espe- 
cially the third ventricle, which also contained 
an abnormal tumor mass. <A diagnosis of tumor 
of the third ventricle associated with an ob- 
structive hydrocephalus is evident. : 

Subsequent note—At operation the first case 
was found to have a glioma (Spongioblastoma 
Unipolare type) of the anterior superior por- 
tion of the left frontal lobe, close to the median 
line. This was successfully removed. 

In the second case an attempt at operative re- 
moval of the third ventricular mass—through 
the corpus callosum—was attended by a fatality. 
Autopsy, however, disclosed a eyst of the 3rd 
ventricle which blocked the upper end of the 
iter and which, in the gross, appears to be of 
ependymal origin. 





SUBPHRENIC ABSCESS FOLLOWING APPENDIX ABSCESS 
DURING PREGNANCY* 


Dr. Horack Binney: This patient has been 
an interesting one to follow and presents one of 
the possibilities following retrocecal appendix 
abscess. I remember years ago having a case J 
felt sure was a perinephritie abscess. I was sur- 
prised to find nothing in the urine, but thought 
it was a case of pyelitis with a blocked kidney 
and perinephritie abscess. At operation a typl- 
cal appendix abscess was found and a retrocecal 
gangrenous appendix, which was removed with 
recovery. 

This patient was admitted to the Gynecologi- 
cal Service on December 18th, complaining of 
pain in the costovertebral angle. She was seven 
months pregnant. She had definite pain and 
tenderness on admission; and, thinking it was a 
renal affair, she was ecystoscoped. Following 
that, she miscarried. Cystoscopy and ureterol 
catheterization were negative, but that failed to 
rule out the possibility of a blocked kidney. In 
the course of a few days her temperature rose, 
and, as her condition became much worse, she 
was operated upon. The incision was made in 
the flank in the region of the tender mass, a 
large amount of pus was evacuated, and drain- 
age instituted. A few days later she began to 
*From the Clinic of the Boston City Hospital. 








cough up pus which had the same character as 
the pus in the abscess. It was suggestive of a 





FIGURE 1. Plate taken lying down, showing opacity in lower 
rignt chest. 


colon infection and it looked as if she had had 
a subphrenic abscess at that time which had 
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burst up through the diaphragm and into the 
lung and was draining in that way. The first 
A 


x-ray was essentially negative. later one 





FIGURE 2. 
fluid level. 


Plate taken in sitting position with apparent 


(Figure 1) showed density in the lower right 
chest, and I was asked to see her on account of 
the lung condition. At that time she had signs 
in the right lower chest suggesting lung abscess. | 








There was enough suspicion, however, from the 
history that empyema might also be present to 
make it advisable to take a plate with the pa. 
tient in the sitting position. This showed (Fig. 
ure 2) what was interpreted as a definite fluid 
level, so we explored behind, expecting to find 
an empyema or at least fluid in the chest; but, 
there was none—simply light adhesions. There 
were no definite signs of lung abscess. <A couple 
of days later I percussed around in front, and 
it seemed that the liver dullness was too high, 
We tapped there and got pus. Soon after that 
I operated, taking out a piece of the sixth rib 
in front. Finding the diaphragm adherent, I 
made an incision through that and found an 
abscess about as large as a hen’s egg, which was 
drained. She made a good recovery. 

The only troublesome complication has been 
an intermittent fecal fistula, which I think comes 
from the stump of the gangrenous appendix, 
which sloughed off. It is a question whether or 
not that will continue to break open and close 
again. If so, it may be advisable to follow up 
the sinus and get the stump of the appendix, 
and so close the fistula. (The patient, during 
the next two weeks, had no further fecal dis- 
charge, and was discharged February 8th, with 


a small sinus, to the Out-Patient Department.) 


_ — 
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OSTEOGENIC SARCOMA OF LEFT FEMUR* 


Dr. D. D. ScannELL: This boy, who is six- 
teen years old, came in here on November Oth. 
He was the most courageous, uncomplaining boy 
I have ever seen. He came in with the story 
that six weeks before he had injured his left 
knee playing football. Before that he had been 
well. The injured knee was twice the normal 
size with no pain. The diagnosis of rapidly 
growing osteogenic sarcoma seemed obvious. 
Following our custom we had Doctor Mallory 
in consultation; he agreed, suggesting that at 
the time of operation we take out a section for 
immediate diagnosis before proceeding with 
amputation. On November 11th, a week after he 
came in, the lesion having been checked up by 
Doctor Butler, high amputation was done. 
boy was discharged in two weeks, after a normal 
convalescence. The case will be of more interest 
if spoken of by Doctors Mallory and Butler, es- 
pecially with reference to what can be held out 
in treatment by the X-ray. 

Dr. Matiory: (S26-2585.) This photograph 
of the tumor made after the femur had been 
sawed lengthwise shows its appearance better 
than I ean picture it in words. The tumor evi- 
dently started within the shaft from endosteum 
and grew expansively, invading and destroying 
the shaft and extending into the surrounding 


The i 





dark color is due to congestion and especially 
to hemorrhage which was most marked outside 
of the bone. As you can see the tumor has 
extended a certain distance up through the mar- 
row. 

Microscopically the neoplasm is growing very 
rapidly. Mitotie figures are numerous, some are 
large and occasionally multiple so that they give 
rise to tumor giant cells. A few foreign body 
giant cells are present where lime salts are being 
dissolved. The cells in general are spindle 
shaped. In a few places they have produced a 
homogeneous intercellular substance which is 
often arranged in narrow trabeculae. The diag: 
nosis is osteogenic sarcoma of the type some- 
times called osteoid sarcoma. 


The osteogenic sarcoma is recognized as a par- 
ticularly malignant type of tumor. Few patients 
survive in spite of amputation owing to the 
formation of metastases through the blood 
stream. 

Dr. Walker showed here -a case of somewhat 
similar type a few weeks ago, a recurrence iD 
the axillary region five years after the removal 
of an upper extremity for an osteogenic sarcoma 
of the humerus. The tumor was differentiating 
as a chondrosareoma and this particular type 18 
recognized as somewhat less fatal than the one 


soft tissue on one side where the growth was! you have just seen in which the prognosis is 


evident to sight and touch before operation. The 


*From the Clinic of the Boston City Hospital. 


extremely bad. 
Some of the tumors of bone for which they 
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used to amputate are now recognized as simply | acteristic picture of osteogenic sarcoma. Its 


marked examples of inflammation and repair 
in bone, complicated by great numbers of for- 
eign body giant cells formed by fusion of en- 


ee] 





FIGURE 1. Section through the osteogenic sarcoma of the 
lower end of the femur showing extension through the shaft 
into the surrounding soft tissues and marked hemorrhage. 
dothelial lencocytes attracted into the tissue by 
calcium salts and fatty acid erystals. These le- 
sions are now treated by simple incision or curet- 
tage, or with X-rays; anything that will relieve 
the pressure within the bone. 

Dr. P. F. Buruer: The interesting feature 
about this case is the rapidity with which events 
developed. The case dates back about four 
months. Six weeks after a slight injury the boy 
showed a tremendous swelling of the lower 
thigh. X-ray examination revealed a destruc- 
tive process in the lower end of the femur and 
an irregular, radiating deposit of new bone ex- 
tending out into the soft tissues. This is a char- 





origin was probably in the endosteum rather 
than in the periosteum, because the periosteal 
type usually shows greater new bone formation 
and less destruction of the involved bone. The 
endosteal type is more malignant. 


As is our custom, an X-ray was made of his 
chest the day previous to his operation to de- 
termine the presence of metastases. No metas- 
tases having been found, the leg was amputated. 
Two months later an X-ray study of the chest 
revealed about ten metastases in the lungs, as 
seen in this film. 


The subsequent course of developments in this 
ease will be about as follows:—He will report 
monthly to the X-ray department, at which time 
films will be made of the chest to determine the 
presence of metastases. Whether or not metas- 
tases are found he will receive heavy X-ray 
treatment of the chest every month. Metastases 
will undoubtedly recur. These metastases will 
disappear under heavy X-ray treatment for a 
number of months, probably six or eight. Even- 
tually the metastases will develop too rapidly 
for us to handle them by means of X-ray treat- 
ments. By that time he will begin to show the 
depleting effects of systemic involvement. The 
usual length of life with treatment is about one 
year. 

In our series of similar cases the longest dura- 
tion of life has been one year and four months 
after the operation. In this case rapid recur- 
rences of metastases in the lungs were cleared 
up month after month for nearly eight months, 
but eventually the patient went into intractable 
decline. 


Intestinal Stenosis with Diarrhea—Case pre- 
sented and discussed by Dr. E. N. Libby. 
Chronic Empyema Following Traumatism.— 
Case presented and discussed by Dr. H. Binney. 
Operative Treatment of Fracture of Os 
Calcis. Case of Splenic Anemia.—Cases pre- 
sented and discussed by Dr. A. R. Kimpton. 
Internal Strangulated Hernia.—Case pre- 
sented and discussed by Dr. J. J. Hepburn. 
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THE ADDRESS DELIVER ED BEFORE THE MASSACHUSETTS 
TUBERCULOSIS LEAGUE AT THE ANNUAL MEETING, APRIL 26, 1927, BY 
THE PRESIDENT, KENDALL EMERSON, M_LD., F.A.CS. 


Iv is my very great pleasure to weleome you 
on behalf of the Massachusetts Tuberculosis 
League to its thirteenth Annual Meeting. Our 
history, though still brief, is not without honor 
and considerable achievement. And in a re- 
view of this baker’s dozen years of work the one 
Just completed compares not unfavorably with 
those that have gone before. The reports that 
come to you from time to time outlining the cur- 
rent activities of the League are sufficient to call 





heaped up by the Executive Secretary, the Edu- 
cational Secretary and the devoted personnel of 
the Office. I call it my automatic staff for in no 
organization with which I have been connected 
have I found such well coérdinated energy di- 
rected spontaneously along lines of right ac- 
tion. It appears to run, like the popular engines 
of today, on internal combustion. 

To be sure the Executive Committee has held 
its regular bi-monthly meetings throughout the 


your attention to the veritable mountain of work! year and has supervised and directed policies 
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as a good Executive Committee should. But to 
the energy and initiative of the staff belongs the 
credit for the enlargement of the League’s ac- 
tivities and for its work well done. 

During the year Dr. Parker M. Cort and Me. 
Walter F. Greenman have both resigned from 
the Board, in each case because of removal of 
residence into neighboring States. It is with 
regret that we were obliged to accept their 
resignations and the gratitude of the League 
follows them into their new duties. Both served 
long and faithfully the interests of our society 
and both are men of keen vision in furthering 
the anti-tubereulosis fight. 

Their places were not easy to fill but your 
Committee feels that we should congratulate our- 
selves on the fact that Dr. Henry D. Chadwick 
and Dr. Adam 8. MacKnight were found will- 
ing to serve and have been giving us their 
valuable counsel during the past few months. 

Mr. Kiernan’s and Miss Johnson’s reports 
will follow and I shall not infringe on your time 
by referring to the details of the work that has 
been carried on during the last twelvemonth in 
furthering the program of affiliated societies and 
in developing our educational work. 

It is a recognition of the ability of your Execu- 
tive Secretary that he has been elected President 
of the New England Tuberculosis Conference of 
Executive Secretaries, which organization put 
on the very successful Institute held in Boston 
last February. 

We have endeavored to keep closely in touch 
with other organizations doing health work in 
the State. The League has been requested by 
the Massachusetts Medical Society to furnish ‘1 
with suggestions regarding publie education in 
health matters. We have also been in close cec- 
operation throughout the vear with the Massa- 
ehusetts Central Health Council and with the 
State Association of Boards of Health. Our re- 
lations with the Health Department have con- 
tinued to grow more intimate, we believe to our 
mutual advantage. 

It has long been a well defined policy of the 
National Association that its work to be suecess- 
ful must supplement that of the Public Health 
Service. This means an interlocking program 
arranged on a basis of mutual confidence and 
understanding. In no other way ean overlap- 
ping be avoided and all available resources be 
brought to bear most effectively to further a 
State Health Campaign. Occasionally in the 
past our League has inaugurated activities later 
taken over by the Health Department. At other 
times we have been ealled upon by the Depart- 
ment to furnish certain service for which it was 
inadequately equipped. This we have consid- 
ered both a compliment to our organization and 
a duty to be fulfilled in generous measure. Such 
a policy vour Executive Committee proposes tu 
continue and recently an opportunity for such 
service has arisen. In connection with the Ten 
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Year Program we have been asked to codperate 
by supplying a clinical nurse for part of this 
year. We have engaged Miss Ethel L. Dill, 
R.N., for the work and she is already on aetiye 
duty with the Health Department. I wish our 
resources might enable us to keep her perman. 
ently. 

In this connection it is not unfitting to refer 
to the helpful association on our Board of the 
Director of the Department of Public Health, 
His interest in our League is in keeping with his 
devotion to all branches of health work through- 


out the State and his advice and counsel has. 


been given with a sympathetic courtesy deeply 
appreciated by all the members of the Execn- 
tive Committee. 

The National Association has recently offered 
its State Organizations the benefit of an appren- 
ticeship service whereby a worker from head- 
quarters in New York visits a State Society for 
several weeks to study local conditions in the 
light of the parent association’s experience, 
make brief surveys and sum up his observa- 
tions with recommendations in a final report. 
Mr. James G. Stone was in Massachusetts for 
six weeks last spring engaged in this service and 
his study proved to be both timely and sugges- 
tive. 

Your President has received the appointment 
as representative from Massachusetts on _ the 
Board of Directors of the National Tuberculosis 
Association and attended the fall meeting of the 
Board at Memphis last January and a meeting 
of the Committee to consider affiliation with the 
National Heart Association in New York on the 
first of April. He will also be at the annual 
meeting in Indianapolis next month. 

There have been no notable changes of policy 
during the past year. Summer camps continue 
to figure prominently among the activities of the 
various branches of the organization. In my 
report last year I called attention to the facet 
that this work might well be taken over gradual- 
ly by municipalities releasing the energy of the 
local associations for other forms of educational 
and preventive work. The camp work, how- 
ever, appears to be increasingly entrenched m 
the hearts of our affiliated societies. This 18 
logical in view of the fine opportunity for in- 
tensive work among limited groups and also for 
the important advertising and publicity value 
of the summer camp. There is no type of work 
in which popular interest is so easily elicited. 
but we must not forget our other educational 
opportunities and duties. 

Among these I shall mention two only, the 
Health Crusade and industrial preventive work. 
The Health Crusade needs increased resources 
and a larger personnel. Your Educational See- 
retary is doing two men’s work herself and 
amone some of the branches she is securing 
splendid codperation. There is chance for 
larger growth, however, and I want to stress 
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particularly the opportunity not only for the 

spread of the Crusade among the primary 
schools but for a vast amount of much needed 
work among High Schools. This field has been 
touched for the first tims this year in the 
experiment at Randolph of which Miss Johnson 
will doubtless speak. 

The rapid growth of industrial medicine of- 
fers another opportunity for preventive work in 
tuberculosis. Many large shops have well or- 
gaized health departments both for clinical and 
preventive work. With these we can cooperate 
more closely in the matter of literature and 
books. But in the smaller concerns our branch- 
es have a striking chance for service where no 
systematic health work is carried out. A study 
is being made in some localities and I commend 
this undertaking to all the branches. Most of 
our affiliated societies are located in industrial 
communities. The workingman is by no means 
unaware of the value of preventive medicine and 
the employer is not slow to recognize its value 
on both humanitarian and economic grounds. 

It is gratifving to be able to announce that 
the Seal Sale has gone over the top, amounting 
to $233,000—about $3,000 more than last year. 
Ten percent of the revenue is received by the 
League for its maintenance. One third of this 
income goes directly back to the affiliated organ- 
izations in the form of educational service. The 
other two thirds is spent equally on your be- 
half, in the necessary mechanies of running the 
Seal Sale, in the work of the Executive Secre- 
tary who is in constant touch with the loca! 
Secretaries and whose faithful supervision is 
essential to the harmonious working of the va- 








rious programs throughout the State. On the 
League devolves the task of representing the va- 
rious affiliated organizations in their relations 
with other State health activities. We have 
taken an active interest in supporting the good 
and opposing the bad health legislation which 
comes up for consideration from time to time 
on Beacon Hill. We have been active in further- 
ing more careful training in the diagnosis of 
tuberculosis among graduating medical students. 
We must engineer conferences on Health Camps 
and educational conferences among the local 
workers. These are but a few of the activities 
of the League Office. 

Now it is self-evident that such work requires 
inancial resources. It is not inappropriate again 
to point out that the cut of two years ago has 
resulted in genuine hardship to the workers in 
the League. It has meant overtime work and 
self-sacrifice such as is none too often found in 
similar offices. While the work has still been 
carried on satisfactorily under these difficult 
conditions our growth has been definitely handi- 
capped and certain desirable new projects could 
not be undertaken. The League exists solely for 
your benefit and will continue as your servant 
to the fullest extent of its capacity. But in 
closing I will leave it to your careful considera- 
tion during the coming year whether you your- 
selves may not be the gainers by pooling a bit 
more of your individual incomes in order to 
add a traveling Secretary to the League’s staff 
who may keep in closer touch with the affiliated 
organizations and aid you with experienced ad- 
vice and counsel in your educational and pre- 
ventive program. 


_— 





MEDICAL 


PROGRESS 


PROGRESS IN HEMATOLOGY 1925-1926 


BY HYMAN MORRISON, M.D., AND BERNARD I. GOLDBERG, M.D. 


SINCE the last report in hematology, progress 
in this field has not been marked by any out- 
standing discoveries. It has rather proceeded 
in a logical sequential method. Interesting and 
valuable facts have been brought to light,—the 
most striking being the application of dietetic 
therapy in pernicious anemia. 


EXPERIMENTAL 


Morphology: The technique of supravital 
Staining has afforded a means of blood studies 
closer to the native state of the cells. Sabin and 
her co-workers have continued their fundamen- 
tal studies on the elements of the blood. They’ 
have shown that the total number of white cells 
changes during the day. The total number of 
white blood cells is increased in the afternoon 
regardless of whether food has been taken or 
not, and this entire increase is the result of an 
Increase in the number of the neutrophilic leu- 
cocytes. The neutrophilic leucocytes die out in 





showers, often of considerable proportions ; these 
dead cells are promptly replaced. Sabin and 
Doan? have shown that desquamated endothel- 
ium is a practically constant constituent of nor- 
mal blood. This type of cell is not identical with 
the monocyte and there is an increase in its 
number under many pathological conditions. 
The nature of the breaking down of the red cells 
in the circulation was demonstrated by them® 
to be a process of fragmentation, which is con- 
stantly occurring to some degree. These frag- 
ments as well as whole red cells, are then phago- 
eytized. The phagocytes increase proportion- 
ately when there is an increase in fragmenta- 
tion in abnormal or pathological states. F'oote* 
includes under the term of endothelial phago- 
cytes, not only the free derivatives of vascular 
capillary endothelium, but also fixed and free 
cells of the reticulum, especially that lining vas- 
eular and lymph sinuses, and also some of the 
monocytes of the ‘blood. 
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Blood Volume: Ashby® presents further 
studies on whole blood volume described in the 
earlier literature. The dye method for deter- 
mining the blood volume in man has been re- 
vived and defended by Lindhard* who found 
the total blood volume in eleven subjects to be 
4.9% of the body weight as an average. An in- 
teresting feature noted was the ability of elim- 
inating the dye from the circulation after the 
subject had received repeated injections. Smith’ 
studied the behavior of brilliant vital red when 
introduced into the blood stream, finding elim- 
ination to be by the hepatic and not by the renal 
route. He found that dye passed in consider- 
able amounts into the lymph and that therefore 
the blood volume figure included part of the 
lymph and tissue fluid also. This phenomenon 
explains in part the fact that the dye method 
gives figures which are larger than the carbon 
monoxide method. 

Drinker et al® have determined the volume of 
blood in the heart and lungs of eats, by means 
of ingenious experimental methods. A _ heart- 
lung preparation is utilized in which the lungs 
are enclosed in the chest and artificially respired. 
They find that alteration in blood carbon dioxide 
and oxygen have no significance on pulmonary 
blood volume if cardiac inflow remains constant 
and if no failure of the left ventricle oceurs. In- 
crease in inflow into the right ventricle is the 
only means falling within ordinary normal ex- 
perience which results in increase of the pul- 
monary blood volume. When the left branch 
of the pulmonary artery is occluded the right 
lung gives free passage to the pulmonary blood 
even when cardiac inflow is greatly increased. 
These and other findings may eventually yield 
data of value regarding blood and blood flow 
changes in pulmonary embolism. 

Resistance of Red Cells: The diagnostic 
value of the red cell fragility test in such con- 
ditions as the hemolytic states has been definitely 
established. Leake and Pratt® have determined 
quantitatively the resistance of erythrocytes to 
hypotonic solutions and find extremely wide 
variations existing for normal subjects. The 
red blood cells of women on the average seem 
normally to be slightly more resistant to hypo- 
tonic saline solutions than those of men. Leake 
and Guy*® observed a rise in the number of cir- 
culating erythrocytes following the administra- 
tion of red bone marrow and spleen to dogs. The 
increase in the number of reticulocytes was in- 
adequate to explain this. Studying the resist- 
ance of the red blood cells to hypotonic salt 
solutions, they found a striking increase in the 
osmotic resistance of erythrocytes to hypotonic 
saline solutions in these dogs. 

Rockwood and Mason?! studied the physico- 
ehemical aspect of hemolysis. An interesting 
fact observed by Green’? was that the fragility 
of normal cells in hypotonic saline solution is 








greatly decreased by treating them with per. 
nicious anemia serum even when diluted 1:1000 
This indicates that there is present in guch 
serum some agent which decreased fragility ag 
part of a process of injury and eventual hemo. 
lysis and that this may be the hemolytic agent 
responsible for the anemia. Oliver and Bear. 
nard** studying the nature of the surface of the 
red blood cell state that a red cell when gus. 
pended in a fluid reacts in regard to its electro. 
kinetic properties as if it possessed a surface of 
globulin. 

Fibrin and Fibrinogen: Blood fibrin and 
fibrinogen have attracted some attention. Foy. 
ter and Whipple describe a method of deter. 
mination devised by them and Schultz, Nicho. 
las and Shaefer’® have introduced certain modi- 
fications. According to the former investiga. 
tors the liver is the chief, if not the sole, source 
of fibrinogen and find that those diseases which 
stimulate or depress the liver function in like 
manner and in equal degree stimulate or depress 
fibrinogen production. Blood fibrin in normal 
and deranged states was the subject of study by 
MeLester, Davidson and Frazier’®. They report 
values for blood fibrin in health as ranging from 
250 mg. to 400 mg. per 100 ¢.c. of plasma with 
an average of about 330 mg. In the same per- 
son in health there is a marked constancy. Low 
figures prevail in typhoid fever and grave ane- 
mias, all other diseases give increased fibrin 
values. 


Sedimentation Test: During the past few 
years a voluminous literature has sprung up on 
this test. Its proponents have been many ; some 
writers have not been impressed. Fundamen- 
tally the test consists of determining the rate 
of sedimentation of the erythrocytes in terms of 
minutes or hours using citrated blood and fol- 
lowing a standard technique. Cutler’’, Morris, 
Popper and Kreindler’ regard it as of value in 
studying pulmonary tuberculosis, being more 
useful in determining prognosis than diagnosis. 
Zeckwer and Goodell?°, Schmitz and Schmitz", 
Noyes and Corvese?*, Baer and Reis”*, and New 
mann*™ have all utilized it in gynecologic cases 
with varying results, pelvic inflammation and 
neoplasms being the chief objects of study. 
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SECONDARY ANEMIA 


The chief interest in secondary anemia is the 
experimental work relating to the blood regen- 
eration under various circumstances. Some of 
the data to follow are more or less applicable to 
pernicious anemia. In a series of communica- 
tions Whipple and Robscheit-Robbins’,’,°,‘ re- 
port their results with experimental anemia. A 
severe secondary anemia is produced in dogs 
and this anemia level is maintained as near 1 
constant as possible by suitable bleedings. By 
this means it is believed that the stimulus to 
hemoglobin production will be a sustained maxi- 
mum and the maintenance replacement factor 
for hemoglobin and red blood corpuscles as 
nearly a constant as possible. Two standard 
basal rations are described which furnish com- 
plete food requirements for the adult dog even 
under severe anemia conditions and yet permit 
of minimal hemoglobin and red cell regenera- 
tion over and above the unknown maintenance 
factor. The efficiency of other diet factors and 
drugs ean then be tested by alternating with 
control bread periods. They: found that beef 
liver feeding in severe anemia is associated with 
a maximal regeneration of hemoglobin and red 
cells. Beef heart feeding is distinctly less favor- 
able when compared with liver feeding, and 
beef muscle still less favorable. This is in con- 
trast to their earlier anemia experiments which 
allotted to beef muscle a higher value; however, 
the prévious anemia experiments were of short 
duration, compared to the prolonged anemia un- 
der subsequent observation. A further revision 
of opinion applies to the value of iron, which 
exerts a favorable action in the long standing 
Severe anemia. On the other hand, arsenic and 
germanium dioxide were essentially inert. Green 
Vegetables are only moderately favorable food 
factors for the regeneration of hemoglobin and 
red cells. The various types of green vegetables 
do not differ greatly in effectiveness. It must be 
kept in mind that these findings were based on 
anemia produced in dogs under experimental 
conditions, but from the nature of the experi- 
ment and from independent clinical observa- 
tions of others it seems that humans will react 
similarly. Bailey, Davidson and Bunting® did 





etic stimulus in the rabbit; on the contrary the 
drug in fairly small doses was toxic for the main 
parenchymatous organs. Williamson and Ets* 
state that inorganic iron, whether given by 
mouth or subeutaneously is absorbed and may 
be found especially in the liver and spleen, but 
is not converted into hemoglobin whereas the 
conversion of food iron is very pronounced. 
Their experiments were similar to the short ones 
of Whipple who was forced to reverse his opin- 
ion by his later experiments. Bass and Denzes’ 
believe in the value of inorganic iron in certain 
anemias of infancy as an adjunct to diet and 
regard the dosage generally prescribed as too 
smail. Jones® prefers transfusion in the treat- 
ment of secondary anemia attributing to iron 
and arsenic practically no beneficial effect. Hart, 
Steenbock et al® present data which support the 
original hypothesis of Abderhalden that hemo- 
globin can be built from inorganic iron in the 
diet only when that diet is accompanied by cer- 
tain organic structures and further that milk is 
not only low in iron but it is also low in the 
organic complexes that make possible the build- 
ing up of hemog!obin. 

Pieiochromic Anemia: In a paper entitled 
‘‘An Acute Febrile Pleiochromie Anemia with 
Hyaline Thrombosis of the Terminal Arterioles 
and Capillaries’? Moschowitz?® describes a case 
with these unique manifestations the parallel of 
which he has failed to find in a search of the 
literature. Brill’! reports a similar case, the es- 
sential features of which appear to be: a more 
or less acute onset, a rapidly developing anemia 
resembling the pernicious variety but retaining 
the characteristics of a secondary anemia with 
respect to the appearance of the blood corpus- 
eles, and irregular pyrexia the temperature 
usually ranging between 100 and 102 F. Like 
Moschowitz he found the characteristic patho- 
logic lesion is a plugging of the terminal arter- 
ioles or eapillaries with hyaline thrombi. He 
succeeded in effecting a cure in one ease through 
blood transfusions given in small amounts at 
frequent intervals. Lederer’? reports three 
cases of an acute hemolytic anemia probably of 
infectious origin which bear certain resemb- 
lanees to this condition. Prompt and perma- 
nent recovery followed a single transfusion of 
unmodified blood. 

Sickle-cell Anemia: The finding of peculiar 
sickle cells in the peripheral blood in a certain 
type of hereditary anemia has resulted in a 
number of case reports by Browne’, Marie™, 
Cooley and Leet and Anderson’®. Although 
almost exclusively confined to the negro race 
Castana’’ claims to have observed a case in a 
white child. 

Regarding the other types of anemia such as 
the anemia of Von Jaksch, Banti’s disease, ete., 
the literature is chiefly occupied by case reports 
and will not be reviewed. 
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PERNICIOUS ANEMIA 


Etiology: Uereditary factors are again 
stressed by many. A large number of familial 
cases were reported prior to the scope of this 
review. Meulengracht', Dorst*, Hurst®, Faber‘, 
and Emile-Weil® report further cases of such in- 
cidence with discussion of the various theoreti- 
eal implications. The theory most prevalent re- 
garding the pathogenesis of pernicious anemia 
is that of an intoxication due to toxin absorp- 
tion from the upper gastro-intestinal tract. Its 
warmest adherents are Faber*®, Hurst’, Wein- 
berg®, Gram’, Ivy?®, Lepehne"!, Dixon, Burns, 
and Giffen'*. The characteristic effects of per- 
nicious anemia are explained by these authors 
as the result of a hemolytic, myelotoxie, and 
neurotoxic action. Hurst*, Biegler’® and Reese 
Skoog‘, and Grinker’® review the spinal cord 
changes and note its early appearance in many 
cases. 

The interest excited by the attention focussed 
on the gastro-intestinal tract has led to careful 
bacteriological studies of the fecal flora. Moench, 
Kahn and Torrey*®, Cornell’*, MeLeod and 
Wheatley*’, all present evidence that abnormal 
bacteria such as B. Welchi, B. Coli and strepto- 
coceus exist in the upper gastro-intestinal tract 
and liberate toxins. Wood’ claims to have ex- 
tracted an hemolysin from Manilla Psilosis and 
Seyderhelm”? from the Dibothriocephalus. The 
similarity in hematologic and clinical picture be- 
tween sprue and pernicious anemia is stressed 
by Elders?! and Wood*?.  Koessler, Mayer 
Loughlin”’, attribute great importance to Vita- 
mine A. 

Peabody and Broun", and Whitby and Jack- 
son®> made observations on phagocytosis of ery- 
throcytes in the bone marrow in pernicious ane- 
mia. With this Peabody and Broun” also stud- 
ied the attendant rise in blood pigments. St. 
George and Brown”, and Fishberg”® utilize this 
variation in pigment content which is expressed 
quantitatively as the icterus index, to differen- 
tiate between primary and secondary anemia. 
The rather constant macrocytosis in pernicious 





concerning its remote as well as its immediate 
effects, among which may be included the effects 
on the hematopoietic system. Hoffman®! and 
Martland, Conlon and Knef*? point out the dele. 
terious results of radioactive substanees, the ef. 
fects prolonged long after the removal of the 
cause. Pernicious anemia in some eases of the 
aplastic type following radiation administered 
in various forms are reported by Ross**, Lank. 
hout**, and Reitter and Martland**. 

Treatment : Regarding the treatment of per. 
nicious anemia we are on the threshold of some 
very important contributions which portend 
brilliant results and which may eventuate ina 
modification and clarification of our conception 
of the disease. To the Boston investigators, 
Minot and Murphy**,’’, belongs the credit of 
evaluating for clinical use a dietary treatment, 
Several regimes, as these authors point out, have 
been suggested for many years, the rationale of 
the diets being as varied as the diets themselves, 
None, however, are accompanied by such pains- 
taking blood studies and careful follow-up 
work as the contribution of Minot and Murphy. 

The basis of the diet is chiefly the outgrowth 
of the experimental work of Whipple and his 
collaborators, described above. The special diet 
advocated by Minot and Murphy is one com- 
posed of foods rich in complete proteins, par- 
ticularly liver (200 grams or more if possible) 
and an abundance of muscle meat (125 grams 
or more). To these are added about 400 grams 
of fruits and 300 grams of vegetables (1-10% 
carbohydrates). Fats are kept low, not over 70 
crams allowed. 

Their study is based on a group of forty-five 
eases. The condition of all forty-five patients 
became much better rather rapidly, soon after 
commencing the diet. In general the red count 
rose to normal or within the vicinity of normal 
counts, especially in those cases that were faith- 
ful in adhering to the diet. The rise in the red 
cell count was rapid, reaching high levels in 
one to six months, and clinical improvement was 
obvious usually within two weeks. Patients hav- 
ing had two or more relapses showed on the 
average slightly lower red blood corpuscle 
eounts about one and two months after com- 
mencing the diet than did: those who had start- 
ed it in their first or second relapse. One of the 
earliest objective signs of improvement discern- 
ible before the end of the first week was the 
beginning of a definite rise of reticulocytes M 
the peripheral blood of usually from 1.0 per 
cent to 8.0 per cent and even to 15.5 per cent of 
all the red blood corpuscles. This agrees with 
the report of Dameshek®*, who noted in fifty 
eases of pernicious anemia the constancy 9 
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reticulocyte rise as presaging a remission. The 
results of this dietetic treatment can hardly be 
accounted for by the coincidental accumulation 
of cases, all in an incipient stage of remission. 
It is also not customary for the red blood cor- 
pusele counts during remissions of pernicious 
anemia to be so frequently of the height that 
oceurred in these patients. Other beneficial re- 
sults were the decrease of the ieterus index of 
the blood serum resulting in a transition from 
the characteristic lemon tint to a more normal 
appearing color of the skin, and a regulation of 
bowel movements approaching more that of the 
normal. The paper of Koessler** strikes a simi- 
lar keynote, emphasizing the importance of 
Vitamin A in the diet as mentioned above. The 
similarity in some of the diets used in the treat- 
ment of sprue probably explains the beneficial 
results reported. The use of hydrochloric acid 
is still fairly universal, though much larger 
doses are being recommended to supply the de- 
ficiency due to the achlorhydria both for diges- 
tive and bactericidal purposes. It was used by 
Minot and Murphy in most of their cases. 
Dorst? gives 14 to 1 dram of diluted hydro- 
chlorie acid well diluted four times daily. Other 
advocating hydrochloric acid and _ claiming 
beneficial results are Bing*®®, and Ivy'®. Hurst* 
attempts the eradication of oral sepsis, adminis- 
ters doses of hydrochloric acid, gives a culture 
of B. acidophilus in the hope of substituting 2 
non-pathologie for a pathologie flora, and pow- 
dered animal charcoal. It is of interest to note 
that Haden*! found no positive evidence of a dis- 
turbance of chloride metabolism in pernicious 
anemia. 

Burns and Dixon’, tried ileostomy. Hart- 
mann‘? uses small doses of arsphenamine, Me- 
Laughlin** claims he has produced remissions 
with intravenous injections of merecurochrome, 
and Emile-Weil and Stiffel*t transfused blood 
from a donor with plethora. 
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HEMOPHILIA 


Etiology: The etiology of hemophilia is still 
obscure. Howell and Cekada' supplementing 
their previous work have added to our knowledge 
materially. Minot and Lee as long ago as 1916 
made certain observations which Howell has con- 
firmed and earried further by a series of experi- 
ments. Each of the constituents of the blood 
known to contribute to the process of coagulation 
has been studied. Fibrinogen of hemophilic 
blood does not differ in either quantity or quali- 
ty from that of normal blood, according to How- 
ell and others. Thrombin added to hemophilice 
blood or to the fibrinogen prepared from it 
causes clotting in normal time. Antithrombin 
and heparin, both inhibitors of coagulation are 
not found to be increased. Prothrombin of 
hemophilic blood likewise differs neither in 
quantity nor quality from that of normal blood ; 
the same applies to calcium. The remaining fac- 
tor, the blood platelets, was then made the sub- 
ject of investigation. By successive examina- 
tion of smears, they were able to note the com- 
parative changes that normal and hemophilic 
platelets exhibited. In the hemophilic blood the 
agglutination and disintegration of the plate- 
lets proceeded much more slowly than in normal 
blood under the same conditions, leading them 
to believe that this greater stability of the hemo- 
philie platelets is the immediate cause of the 
prolongation of the clotting time. This increased 
resistance of hemophilie platelets results in a 
failure to supply the normal yield of the lipoid 
material, a cephalin protein, ordinarily set free 
by the dissolution of platelets. 

Pickering and Gladstone? suggest that the de- 
lay in clotting in hemophilia is due to the per- 
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sistence or reappearance in adult life of an em- 
bryonic condition of the plasma. They note 
that the hemophilic bloods examined coagulated 
in six to eight minutes at forty degrees and 
suggest that this property may possibly be util- 
ized in controlling oozing from wounds and epis- 
taxis. Feissly*,* concludes from his experiments 
that the prolonged coagulation time in hemo- 
philia is due to some anomaly in the formation 
of serozyme (thrombin) from proserozyme (pro- 
thrombin). He is inclined to attribute this to 
the presence of some stabilizing factor—perhaps 
Howell’s heparin. He regards transfusion of 
citrated blood as the treatment for hemophilia. 
Davidson and MecQuarrie® studied the blood 
findings and heredity in three cases including 
one case of hemophilia of the eighth generation. 
No occurence of the disease in females and no 
transmission through the males was observed. 
Their study of the blood confirms the theory of 
a qualitative platelets deficiency without a dim- 
inution in the number of platelets. 

Treatment: The treatment of hemophilia has 
generally been conservative and empirical. 
Transfusion has been resorted to frequently. 
Mills®,’ has devised a method of treatment based 
on an earlier accidental discovery by Vines that 
the induction of a local protein reaction in the 
skin of a hemophiliac caused the bleeding to 
cease promptly and the clotting time to remain 
normal for several weeks. He has applied this 
treatment to five hemophiliacs with success 
watching their clotting time come down to nor- 
mal as the local skin reaction developed. The 
method is merely to sensitize the patient to sheep 
or hen serum by a subcutaneous injection of 
about 4 ¢c.c. and at the end of seven to ten days 
inject a few drops intradermally. If a single re- 
action does not bring the clotting time to normal 
it may be repeated at weekly intervals until this 
end is achieved. 
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PURPURA HEMORRHAGICA 


The reports of spleneetomy in cases of pur- 
pura hemorrhagica (essential thrombopenia, or 
thrombocytopenic or thrombopenic purpura) 
confirm the earlier brilliant results. ‘‘The ra- 
tionale of splenectomy consists in the fact that 
many of the cases of chronic purpura have a 
splenomegaly and that inasmuch as removal of 
the normal spleen results in an initial increase in 
blood platelets, the procedure seems logical in 
a disease characterized by a low platelet count.’’ 








This is a quotation from Whipple! who reports 
splenectomy in eighty-one collected cases, includ- 
ing three of his own, among which were seventy- 
three of the chronic type and eight of the acute, 
with six deaths in the chronic varieties and seven 
in the acute. His conclusion is that consideri 
the brilliant immediate results and the restoring 
to normal living of the great majority of the 
cases of chronic purpura following splenectomy, 
it may be said that this operation has contribu. 
ted the greatest advance to the therapy of the 
purpuras, but it must be remembered that these 
results are largely limited to the chronic va- 
riety. Furthermore, it should be emphasized 
that the patients after splenectomy should be 
cautioned and guarded against infections in 
order to obtain the best results. 


Williamson? reports fifty-eight such cases . 


with splenectomy of which fifty patients are 
well, two are improved and six are dead. He, 
too, states that the operation should be re. 
served for chronic cases which fall into two 
groups: (1) those in which chronicity with sev- 
erity so interferes with the normal life of the 
subject that a state of chronic invalidism is es- 
tablished ; (2) those in which the severity of the 
hemorrhages and the frequency of its occurrence 
constitute a real danyer to the life of the patient. 
Vinecent® finds that the end results in the five 
eases that he has followed for a five year period 
show that the beneficial effect of splenectomy is 
not temporary. None of these cases had relapsed 
at the end of this period. The relief from ab- 
normal external hemorrhage is complete in every 
ease. When last observed, from four and one 
half to seven years after operation, all the pa- 
tients in these five cases were reported to be 
physically fit and symptomatiecally well. Ho- 
glund*, Reilingh®, Beer*, and Mayo’ report sim- 
ilar results. 
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POLYCYTHEMIA VERA 


Therapy: A. Phenylhydrazine: The literature 
on polycythemia vera has not been extensive, 
neither were there any outstanding contribu- 
tions. The earlier reports on the treatment of 
this disease with phenylhydrazine hydrochlorid 
are being confirmed by the reports of Brown 
and Giffent and of Owen’. In general phenyl 
hydrazine hydrochlorid causes more constant re- 
duction in the blood volume than either radio- 
therapy or venesection.. The drug is given im 
doses of 0.10 Gm. three times a day; the total 
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amount given varies from 3.4 to 7 6 Gm., the 
average total being 5.7 Gm. It was estimated that 
each gram of phenylhydrazine brought about 
the destruction of an average of six gm. of hemo- 
globin. It has been found wise to discontinue 
the use of the drug when the erythrocytes drop 
to 4,500,000 and it is estimated that destruction 
of blood will continue for approximately one 
week longer. There is also evidence of reduction 
of blood pressure, frequently elevated in these 
eases. The questions involved in the occurrence 
of thrombosis during treatment and the ulti- 
mate toxicity of the drug, especially on the 
liver can only be decided by more extended ex- 
perience and more prolonged observation. 


B. Radiation: Patterson® reports a case of es- 
sential polycythemia rubra treated successfully 
by exposing the long bones to Roentgen rays 
and suggests that the method may also be useful 
in treating certain cases of high blood pressure. 
Still Detre’s* patient, suffering from polycy- 
themia, was treated by Roentgen irradiation of 
the spleen and bone marrow and returned two 
months after such treatment with blood changes 
corresponding to pernicious anemia and died 
shortly after. 

Experimental Polycythemia: Of interest is 
the work of Binet and Williamson® who pro- 
duced asphyxia in chloralized dogs by way of 
mechanical obliteration of the trachea. On ex- 
amination of the blood five minutes later the 
number of the red corpuscles was found to be 
increased by 1,000,000 or 1,500,000 per cubic 
millimeter. The polycythemia was manifest in 
all the animals. It developed gradually and 
persisted over an hour after normal respiration 
had been re-established. Of similar bearing on 
the production of polycythemia is the report of 
Barnes, Thompson and Lamb® of a ease of ery- 
thremia of intense degree without splenic en- 
largement due to a diffuse growth spread 
throughout the lung alveoli containing un- 
striped muscle tissue. The primary growth was 
a tumor of the rectogenital pouch which had 
been sarcomatous. This is said to be the first 
ease of the sort on record. 


Vascular Changes in Polycythemia: Brown 
and Giffen’ studied fourteen cases of this dis- 
ease with relation to the vascular readjustments 
to the increased volume of the circulating blood. 
The total volume of blood was increased in all; 
the average was 166 c.c. for each kilogram of 
body weight. The viscosity of the blood was in- 
creased in all. The hematocrit values for the 
cells averaged sixty-two per cent. The capillaries 
of the nail fold showed venous engorgement in 
thirteen cases,—ninety-two per cent,—arterial 
In four. Engorgement of skin capillaries and 
retinal veins disappeared when the total volume 
of blood had diminished to 100-110 e¢.c. per 
kilogram. Cardiac enlargement and cardiac dis- 
ease were noticeably absent. The liver was 
slightly enlarged in fifty-seven per cent; the 





spleen enlarged in all. There was no increase of 
blood pressure and the renal function was but 
slightly impaired. / 

Changes in the Skin Capillaries: Brown and 
Sheard® studied the skin capillaries in polycy- 
themia vera and state they become distended, 
more markedly in their venous portion, and ad- 
ditional capillaries are formed. These changes 
have been studied quantitatively by photomicro- 
graphic methods, and have been compared to 
similar data obtained from normal subjects. The 
ratio of the total area of visible capillary blood 
to a unit area of skin is determined and found 
to be definitely increased. The demonstrable 
increase in the size and number of the capillaries 
exceed the changes in the blood. There is a grad- 
ual decrease in the size and number of eapilla- 
ries with reduction of the cell volume. 
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LEUKEMIA 


Etiology: The neoplastic nature of leukemia 
is discussed by Webber’ who regards the leu- 
kemie diseases as malignant neoplastic prolif- 
erations of various cellular elements of the blood- 
forming tissues. Piney? also concludes that the 
leukemias are neoplastic rather than infective. 
He lays stress on the tumor-like foci, and the 
likelihood that the process will be more rapid 
because of the tumor being composed of imma- 
ture cells. The blood picture is regarded as due 
to (1) irritation of the bone marrow, (2) emi- 
gration of the tumor cells in progressively in- 
creasing numbers as the disease progresses and 
the amount of functional marrow lessens. The 
appearance of the marrow and blood show that 
the emigration of the immature cells cannot be 
attributed to depletion of tissue and consequent 
paucity of mature forms. Evans and Leucutia® 
describe three cases of lymphosarcoma which in 
their tef¥minal stages changed into lymphatic 
leukemia. These three are the only cases of lym- 
phosarcoma in a group of sixteen patients treat- 
ed by deep roentgen-ray therapy during the last 
four years, which had a fatal termination. In 
all three cases radiation therapy produced pro- 
longation of life with entire disappearance of the 
manifest lesions treated, but later extension to 
the bone marrow occurred. At the time of the 
bone marrow involvement, all three patients had 
developed the picture of lymphatic leukemia. 
Evidence is thus brought that lymphosareoma, 
if life is sufficiently prolonged, may change into 
lymphatic leukemia. This happens as soon as 
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the bone marrow involvement becomes the pre- 
dominating feature of the disease. 


Simonds‘ studied three hundred and sixteen 
mice which showed enlargement of lymph glands 
and the spleen, and among these found sixty- 
seven instances of leukemia, twenty-eight of 
which were of the lymphatic, and thirty-nine of 
the myelogenous type; among the rest were 
found cases of pseudoleukemia, lymphosarcoma, 
and borderline or transition cases. Anatom- 
ically and histologically, leukemia, pseudoleu- 
kemia and lymphosarcoma in these mice have 
distinctive features which indicate that they are 
probably fundamentally of the same nature and 
probably belong among the true neoplasms. 

E. Schereschewsky® emphasizes the familial 
aspects of leukemia and reports that chronic 
lymphatic leukemia developed in a brother and 
sister now aged sixty-one and fifty-four. 

Types of Leukemia: S. Goia® describes the 
transformation of aleukemie into leukemic mye- 
losis. His patient presented marked enlarge- 
ment of the liver and spleen, with blood of the 
aleukemic myelosis type. Grave anemia with the 
characteristic blood findings of leukemia devel- 
oped by the end of the year. The leukocyte 
count increased to 60,000; there was also a large 
number of young marrow-cells. Aleukemic mye- 
losis may thus be easily mistaken for Banti’s dis- 
ease, an error which is fatal if splenectomy is 
performed. The clinical picture of an advanced 
internal cancer, with bone metastases, may be 
identical with that of aleukemic myelosis. Only 
careful roentgenography may avert the mistake. 
Aleukemie myelosis, not pseudoleukemia is the 
proper term for the disease. Wallstein and 
Bartlett’ report in clinical and anatomical de- 
tail a case of lymphatic leukemia in a female of 
fourteen months. They emphasize the aleuke- 
mic phase of acute lymphatic leukemia in in- 
fants and young children. Hemorrhage is an 
essential symptom of acute leukemia in infants, 
and the number of the platelets is low through- 
out the disease. Transfusions have only a tem- 
porary effect in raising the hemoglobin, the 
number of the erythrocytes, or the number of 
the leukocytes. Washburn* reports two eases of 
lymphatie leukemia which showed leukopenia 
instead of leukocytosis. The interesting case of 
a patient with all the symptoms of pernicious 
anemia developing an additional hematologic 
syndrome of myelogenous leukemia three days 
before her death is cited by Jaksch-Warten- 
horst®. Necropsy confirmed the former diag- 
nosis. Carcinoma may also cause a transitory 
blood crisis resembling leukemia. 

The type of leukemia in which eosinophiles 
were primarily affected was discussed in 1922 by 
McDonald and Shaw” and again by Alexander"! 
in 1924. Both cite cases of splenomegaly which 
after splenectomy developed a white count up 
to 138,250 per emm. in one ease and 150,200 in 








another with secondary anemia, with esosino- 
philia ranging from twenty-four to seventy-nine 
per cent. 
authors is that these are atypical cases of myelo- 
genous leukemia. Bass'* discusses a similar cage 
in a child of six. 

Leukemia and the Central Nervous System: 
Fried'® deseribes a case of leukemia involving 
the central nervous system and reviews thirty 
cases from the literature. In the author’s cage 
a patient with a subacute leukemic lymphadeno- 
sis died of apoplexy and at necropsy numerous 
lymphomas and hemorrhages were found in the 
brain. Grave degenerative changes were found 
in the interstitial, parenchymatous and mesen- 
chymal elements of the brain, more pronounced 
in the vicinity of the extravasated blood and 
also around the lymphomas. These changes are 
not regarded as peculiar to leukemia, but are 
ascribed to cireulatory disturbances in the brain 
due to hemorrhages and accumulated masses of 
lvmphoid elements (similar lesions of a minor 
degree occur in primary and secondary malig- 
nancy of the brain.) In the thirty eases gath- 
ered from the literature, lesions of the nervous 
system have been reported in the hemispheres 
in twelve, in the cranial nerves in eight and in 
the cord in eleven cases, in eight of which spinal 
degeneration were observed in the absence of 
lymphomas, in many respects resembling those 
observed in pernicious anemia. Hemorrhages in 
leukemia are primarily due to vascular lesions 
produced by (1) stasis in the capillaries and 
‘‘thrombosis’’ of the vessels by lymphoid cells, 
(2) by the invasion of the vessel walls by the 
lymphoid cells with dissociation of the vascular 
coat, and (3) by the hypothetie ‘‘toxin’’ which 
circulates in leukemic blood. The occurrence of 
lymphomas in organs or structures in whieh 
lymphoid tissue is normally absent (as in the 
brain) is due to the passage through the vas- 
eular wall by lymphoid cells, with the ultimate 
formation of large nodules which oceasionally 
grow as autochthonous units. This phenomenon 
is defined as ‘‘eolonization’’ by lymphoid ele- 
ments and is to be distinguished from metastasis 
in malignancy. 

Skin Manifestations: The skin manifesta- 
tions associated with leukemia and allied condi- 
tions are discussed by Sir Humphrey Rolles- 
ton’*. Cutaneous changes may be present in the 
entire group of leukemias and lymphomas as a 
result of treatment of the primary disease, and 
may assume therefore the form of pigmentation, 
keratosis, papilloma and herpes from adminis- 
tration of arsenic; erythema and purpura from 
benzol; pigmentation and burns from Roentgen 
rays or radium. As for the primary skin mani- 
festations, he suggests that they may be due to 
auto-agglutination of white cells resulting in ir- 
ritative and infiltrative processes, leading to pet- 
spiration, pigmentation, prurigo, pruritus, and 
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hematous, desquamative, vesicular, bullous 
aden Clement, Chauffard and Joneseo'® 


discuss hemorrhagic purpura in myelogenous 
leukemia and P. Emile Weil’® reports on fatal 
hemorrhagic conditions in leukemia. 

Blood Platelets in Leukemia: G. R. Minot 
and T. E. Buckman*’ summarize their conelu- 
sions on a study of the blood platelets in the 
leukemias are as follows: ‘‘A study of the blood 
platelets yields useful knowledge for guiding 
treatment and appraising the state of health of 
a patient with leukemia. In chronic myelogenous 
leukemia the number of these elements may be 
normal, enormously increased, or greatly dim- 
inished, and in chronic lymphatic and acute leu- 
kemia it is the rule to find them below normal. 
Petechiae and other hemorrhages associated with 
decrease of blood platelets are common, and 
hemorrhages but not petechiae, may occur in 
chronie myelogenous leukemia when the plate- 
lets are much increased.’’ 

Therapy: Serinner and Mattick’* report the 
results of radium therapy in twenty-five cases 
of leukemia (sixteen lymphoid and nine mye- 
loid.) Their conclusion is that radiation therapy 
tends to induce remissions with the least incon- 
venience to the patient. Medical treatment must 
be carried on at the same time. Strumia’® studied 
morphologic changes of the blood in myelogenous 
leukemia under radium treatment. Radium, es- 
pecially if applied in small doses, acted first as 
a stimulant on both leukoeytes and erythrocytes. 
In the second series the stimulating effect was 
chiefly noted on the megaloblasts. The next 
effect was one of destruction of the leucocytes, 
the order of their disappearance being in direct 
proportion to their immaturity. Platelets were 
greatly reduced, and the coagulation time pro- 
portionately lengthened. After the treatment 
there was a ‘‘free interval’’ during which the 
morphology remained about normal and the clin- 
ical signs quiescent. As the cells reappeared, the 
order was the reverse, the most immature forms 
coming last. Isaaes?% studied the effects of 
Roentgen ray irradiation on the red blood cell 
production in cancer and leukemia and his evi- 
dence leads him to conclude that small doses 
stimulate to red cell division while large doses 
stimulate to maturity and death from senility. 
As a guide in the treatment of leukemia he 
found that when an increase in granule red cor- 
puscles after irradiation is significant and sus- 
tained (two or more days) then there is definite 
clinical improvement. On the other hand cases 
in which there is no evident increase in the gran- 





ule red corpuscles after irradiation, there is 
usually no clinical improvement. 


Therapeutic Malaria: Bini*! reports the fav- 
orable influence of accidental malaria infection 
on leukemia. Luchernini?? deseribes a ease of 
leukemia treated with inoculation of malaria. 
His patient was inoculated with three c.ec. of 
blood infected with Plasmodium vivax. After 
twelve days of continuous remittent fever, he 
developed the first malarial attack. After twelve 
attacks the malaria was arrested with 1.5 Gm. 
of quinine daily, and a month later the leuko- 
cytes numbered 5,800, the erythrocytes 3,880,- 
000, with hemoglobin fifty-two per cent. The 
leukozytes were nearly all of mature types. The 
spleen had been reduced to nearly half its former 
size, and its consistence was more normal, as 
was that of the various lymph glands that had 
been enlarged. Gamble** however, writes on the 
failure of this method of treatment in leukemia. 
Two patients, one with lymphatie and one with 
myelogenous leukemia were inoculated with 
Plasmodium vivax and allowed to have a series 
of febrile paroxysms. In each, there was a 
prompt fall in the leukocytes to less than half 
the previous number. Following the termina- 
tion of the paroxysms with quinine, the white 
cells rose, in six and three days, respectively, to 
approximately their previous level. 
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CASE 13191 


A CASE OF HEMORRHAGE BACK OF 
THE EYE IN A NEWBORN INFANT 


CHILDREN’s MepicaL DEPARTMENT 


A boy baby thirty-eight days old of Irish par- 
entage was transferred from the Eye and Har 
Infirmary February 3 for regulation of feeding. 
The complaint was failure to gain. 


He was born on Christmas Day after a long, 
difficult labor at home. Forceps were finally 
applied. Several eechymotic areas were noticed 
immediately. The head was very much mis- 
shapen. Within a few hours the right eye be- 
came red and swollen and began to bulge. De- 
cember 27 the child was taken to the Eye and 
Ear infirmary, where the right eye was found 
to be greatly swollen and discolored and mark- 
edly bulging out of the socket. A large hema- 
toma was present in the left sternomastoid. Nec- 
rosis of the cornea was well started. Bleeding 
and clotting time were found to be prolonged. 
The baby had been vomiting considerable coffee- 
ground material. 75 cubic centimeters of cit- 
rated blood was immediately transfused. He 
continued to vomit and do badly, so that sub- 
cutaneous saline was given. There was a rather 
bad reaction after it. The temperature was by 
this time septic. Nevertheless in view of the 
fairly good blood count and the normal bleed- 
ing and clotting time the eye was removed Jan- 
uary 4. The temperature soon reached normal, 
but vomiting continued so that supplementary 
subcutaneous fluids had to be given every day 
or two. This resulted in retention of over a 
pound of fluid, with marked edema. January 
11 transfusion of 75 eubie centimeters of cit- 
rated blood was again done. Twelve hours 
later the edema was gone. The condition slowly 
improved, although at admission to the Massa- 
chusetts General Hospital there was still occa- 
sional vomiting and regurgitation. About two 
weeks before the transfer a small abscess de- 
veloped in the left abdominal wall. This was 
opened and drained. A week before transfer a 
large abscess developed in the right axilla. This 
was opened and drained much pus. No focus 
was ever located. Before drainage the tempera- 
ture rose to 100.5°. Afterwards it was normal. 
The child was kept in the Infirmary for two 








weeks longer because of possible exposure to 
chicken pox. He gained only a few ounces of 
weight in spite of twenty-eight ounces of breast 
milk a day. 

Clinical examination showed a fairly well de. 
veloped, poorly nourished infant. The examina. 
tion was negative except for enlarged glands in 
the neck, axillae and groins. Several furuneles 
on the head, one on the buttocks and back 
Small umbilical hernia. The tip of the spleen 
was felt. The genitals showed phimosis, 

Urine examination was negative. Blood: 
16,500 to 17,200 leucocytes, 58 per cent. polynn- 
clears, hemoglobin 60 per cent., reds 3,380,000 
to 3,980,000, moderate achromia. A throat eul- 
ture was negative for Klebs-Loeffler bacilli. 

Temperature 97.8° to 99.5° with one rise to 
100° to 100.4° February 10 and 11. Pulse 180 
to 150 to February 12, then 113 to 130. Respir. 
ations 29 to 48, after February 19 not above 33, 

The baby was put on breast milk, with some 
feedings of a formula of whole boiled milk 18 
ounces, karo an ounce and a half, water five 
ounces. February 5 the furuncles on the head, 
buttocks and back were incised. By February 
12 they were healed. There was some discharge 
from the enucleated eye. The child took his 
feedings well and gained slowly, but continued 
to look rather pale and anemic. He was given 
eod liver oil. February 28 quartz light treat- 
ment was started. After this he gained very 
well on the same formula. 


DIscussION 
BY FRITZ B. TALBOT, M.D. 


This is not a characteristic picture of hemor- 
rhagie disease of the newborn. Usually the 
bleeding does not take place back of the eye. I 
do not remember any similar case in which this 
was a prominent feature of the physical find- 
ings. 

It is often very difficult to determine at first 
whether a hematoma is due to the severe hand- 
ling a baby has to undergo during labor or is 
due to hemorrhagie disease of the newborn. I 
remember one case very well in which there was 
a very large hematoma of the scalp of a baby 
who looked sicker than he should. As I watched 
him I saw swelling appear in the cheek. It as- 
sumed the appearance of a small nut, and was 
due to hemorhage into the cheek. Immediately 
transfusion from the father changed the picture 
from that of an infant who looked as if he might 
die at any minute to that of a pink and lively 
and a perfectly healthy baby. It is about the 
most dramatie thing we can see in medicine. 


Usually the bleeding is from the umbilicus, . 


the intestine or the stomach, and shows in the 
vomitus. In about half the cases there is no 
change in the bleeding or clotting time. 

The retention of fluids with edema is not an 
unusual finding in small babies, and it is very 
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difficult to treat in some cases. The procedure 
that was followed in this case is often successful. 
The transfusion does something to the body 
chemistry which changes the physiology so that 
the fluids go back to their proper places and are 
excreted in the proper way. 

Breast milk is obtained in most instances from 
the Directory for Wet Nurses, which is a unique 
institution here in Boston and which is collect- 
ing and distributing about 400 ounces a day. 


This is a case of hemorrhagic disease of the 
newborn followed by an infection of the skin 
with furunculosis. The failure to gain in weight 
was in all probability due to the furunculosis. 
He failed to gain despite the fact that he had 
the best food, human milk. When the furuncules 
were completely drained he commenced to gain. 


One other thing that is of interest here is the 
use of the quartz lamp. This has been very val- 
uable in these small babies for several reasons. 
In these babies it is used to prevent rickets dur- 
ing the winter months when the hours of sun- 
light are short. In the second place it is useful 
in healing up infections of the skin. 


Dr. CaBot: Has quartz light any other 
known therapeutic effect besides these you have 
mentioned ? 

Dr. TauBot: I might say that in rickets its 
action can be measured by its effect on the blood 
phosphorus. In rickets the blood phosphate is 
three millimeters per 100 cubic centimeters, and 
a few exposures to the ultra-violet ray causes it 
to rise often as high as six millimeters. It is 
also very useful in some eases of psoriasis. I 
have had some success with it in some cases of 
eczema, and I think it is useful in those of us 
who spend the winter in the north, who are 
working in the house and do not get out, and 
who catch cold easily. I think it does only what 
a day on a sunny beach will do. 

Dr. Casot: Does a normal baby have pal- 
pable nodes along the junction of the ribs and 
the sternum, or does that mean rickets? 

Dr. TauBor: It is not always but usually due 
to rickets. The newborn baby has palpable ones, 
and particularly the premature baby. 

Dr. Casor: How soon should they disap- 
pear ? 

Dr. TauBot: Eliminating the premature in- 
fant I should think in the first month. 

Dr. Casor: I saw a baby eight months old 
who had these nodes, and I told the mother that 
while I knew nothing about such things I 
thought they meant rickets. Shortly afterwards 
the baby’s own doctor, a pediatrician, said they 
were not due to rickets. 

Is the red count here essentially normal? 

Dr. Tatzor: The red count is low. The nor- 
mal red count of a newborn baby is over five 
million. This baby has only 3,400,000 to 
4,000,000. There is a correspondingly greater 


decrease in hemoglobin than there is in red cells, 





and if this is accurate it means a secondary 
anemia due to infection. 


LATER NOTES 


Records of the Out-Patient Department show 
that at visits March 16 and 28 the baby was 
doing well. A diagnosis of rickets was made, 
and he was given a new formula on which he 
gained nearly four pounds in the next month. 
April 1 and 22 he was in excellent condition. 


DIAGNOSIS 


Hemorrhagic disease of the newborn. 





CASE 13192 


EXTENSIVE RENAL DAMAGE WITHOUT 
ADEQUATE SYMPTOMS 


UROLOGICAL DEPARTMENT 


An American factory operative of fifty-nine 
entered January 3 complaining of pain in the 
legs. 

The March before admission he was told that 
he had whooping cough. This lasted about 
three months. He had a moderate amount of 
sputum and was in bed off and on. After that 
his legs began to pain, and his feet still more. 
They were much worse when he got cold. They 
became quite red when they hung down. There 
was no edema. 

There is no family history of significance. 
The patient’s general health was not very good, 
though he thought he had no more to complain 
of than most people. He had scarlet fever in 
childhood. He had occasional colds and sore 
throats. For a year he had had dyspnea on 
exertion. Six months before admission he had 
occasional stomach ache and attacks of abdom- 
inal pain which lasted about fifteen minutes. 
For six months he had urinated three or four 
times at night. Nine weeks before admission 
when he was going to work he lost the use of his 
right hand and his face became drawn over to 
the left side. He did not lose consciousness. 
He thought the hand was a little better. His 
memory was none too reliable. A week before 
admission a hernia on the right which he had 
had for seven years swelled and became tender. 

Examination showed an extremely emaciated, 
dirty elderly man with definite weakness of the 
right facial muscles. He was a little stuporous, 
uncodperative and unresponsive. Breath very 
foul smelling. Skin dry and scaly. Nasal sep- 
tum deviated to the left. Marked pyorrhea and 
dental caries. Tongue tended to deviate to the 
left. Definite Harrison’s groove. On deep in- 
spiration there was slight lag of the right side 
of the chest; the costal angle hardly moved. 
Breath sounds rather indistinct but broncho- 
vesicular. Slight friction rub in right anterior 
axillary line and also at the base of the heart to 
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the left of the sternum and down toward the 
apex. A few moist crepitant rales at the bases, 
but no free fluid. Spoken voice essentially nor- 
mal. Apex impulse of the heart quite forceful 
in the fifth space, 10 centimeters from midstern- 
um, 2 centimeters outside the midclavicular line, 
right border 4 centimeters, supracardiae dull- 
ness 5 centimeters. Action regular, rapid. 
Sounds of fair quality. Slight protodiastolic 
gallop. No murmurs. Abdomen slightly dis- 
tended. A mass could be palpated bimanually 
in the right upper quadrant, smooth, rounded, 
tense, not tender, moving very little on deep 
inspiration, extending down to the level of the 
umbilicus and practically to the midline. The 
pereussion note did not change between it and 
the liver. On the left side another mass could 
be felt both anteriorly and in the flank, appar- 
ently the left kidney. It was more fluctuant, 
not tender, and also extended about to the level 
of the umbilicus, but not so near the midline. It 
moved very little on deep inspiration. Abdom- 
inal reflex was diminished on the right side. 
Genital and rectal examination showed nothinz 
significant. Tremor of both arms and hands. 
Weakness of flexor groups of muscles on the 
right side, but flexors and extensors of upper 
arms on both sides normal. Arm reflexes equal 
and active. Knee-jerks and ankle-jerks hyper- 
active. Ill sustained clonus of both ankles, more 
marked on the right. Much reddening and dis- 
coloration of legs when down. 

Before the cystoscopy amount of urine 33 to 
105 ounees, specific gravity 1.010 to 1.020, 
cloudy at one of four examinations, alkaline at 
two, a trace of albumin at three, rare to many 
leucocytes at all, two red cells per high power 
field at one. Blood: 9,500 to 15,300 leucocytes. 
Wassermann negative. Renal function: appear- 
ance time 9 minutes, total in two hours 40 per 
cent. 

X-ray January 13 showed the kidney outline 
obsenred by intestinal shadows. There was a 
large opaque area lying just to the left of the 
third lumbar vertebra which had the appear- 
ance of opaque material in the bowel; also sev- 
eral smaller shadows just peripheral to this, per- 
haps of no significance. The bones of the pelvis 
and the lumbar spine appeared somewhat 
atrophic. There appeared to be a little narrow- 
ing of the joint spaces between the first and 
third lumbar. Partial saecralization of the fifth 
lumbar. 

A medical consultant thought that nothing 
could be done in the medical wards to make the 
patient a better operative risk. 

January 5 the friction rubs had disappeared. 
The cardiae rate was slower. The non-protein 
nitrogen was 54. January 6 the temperature 
began to rise, reaching 103.8° the following day. 
The mass on the right was still the same. That 
on the left could not be definitely outlined, but 
there was a good deal of spasm and tenderness 





an 
and marked swelling on the left side. The Nop. 
protein nitrogen was 39 January 6 and 8. A 
medical consultant found the throat very 
and injected but without membrane. The ling, 
were negative except that in the left seapuly 
area there was a slight suggestion of change jy 
breath and voice sounds; no rales. January § 
the abdomen was bloated, but the masses Seemed 
about the same. The patient was not taking 
fluids so well and was given subpectorals, Jay, 
uary 11 the temperature was returning to no. 
mal. It was still impossible to palpate the lef 
side of the abdomen. January 14 the patie 
had slight nausea, though he felt better sub. 
jectively. 

January 17 eystoscopy was done. A renjl 
function test done January 20 showed the ap. 
pearance time 15 minutes, total in two hours }3 
per cent. The non-protein nitrogen was 88 Jap. 
uary 19, 68 January 27. January 21 to 24 ther 
was another period of elevated temperatur, 
99.8° to 102.5°. The patient showed so litth 
vitality that it was thought he could never ke 
operated upon. 

January 27 a second cystoscopy was done, 
Ureteral catheters were left in for drainage, but 
the patient pulled them out in about forty-eight 
hours. January 31 a third cystoscopy was done, 

February 2 operation was done. That after. 
noon the temperature, which had ranged from 
98° to 100° for the past five days, rose to 104°. 
The pulse was rapid and feeble. The following 
evening the temperature rose to 104.9°. He was 
given digifolin and subpectorals of saline and 
glucose. Considerable urine was secreted. Feb- 
ruary 4 the condition became gradually worse. 
The temperature rose to 105.4°, the respiratory 
rate to 50. The pulse rose to 163, then sudden. 
ly dropped to 70. The mass in the left side of 
the abdomen decreased markedly. The one on 
the right remained unchanged. The lung signs 
indicated a diffuse bronchopneumonia, chiefly in 
the left chest and the posterior lobe. About 
midnight the patient died. 


DISCUSSION 
BY EDWARD L. YOUNG, JR., M.D. 


Redness and pain without edema give a Sug: 
gestion of obliterating endarteritis. 

In the absence of other evidence of obstruc- 
tion we cannot say anything more than incarcer- 
ation of the hernia. 

This is the picture of an old man, much 
older than his fifty-nine yéars, in very poor gel- 
eral condition, and one in which the examin 
tion does not point to any serious condition m 
the spot of original complaint. He comes i 
with pain in the legs, and says nothing about 
abdominal conditions. On _ cross-questioning 
there is the evidence of pain which he has had 
in the abdomen, frequency of urination, and 0 
examination a mass which ean be felt both on 
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the right and left in the upper part of the ab- 
domen. On the left side the mass strongly sug- 
gests a kidney, that is, so far as the examina- 
tion and the history tell us anything at all. 
Those masses have to be explained, and the sug- 
gestion of something in the kidneys means X-ray 
and cystoscopy. 

This is the X-ray plate taken in the Out-Pa- 
tient Department. The shadow is on the left 
side where the mass can be felt. There is no 
definite kidney outline, although the outline of 
the iliopsoas muscle can be seen. Consequently 
the shadow cannot be proved from this X-ray to 
be necessarily connected with the kidneys. It 
means more study with X-ray catheters in place, 
and a pyelogram. 

The non-protein nitrogen is only a very little 
above normal. Fifteen per cent. total renal 
function is low. 

The elevated temperature coming on after 
eystoscopy suggests that it is infection follow- 
ing cystoscopy. 

I have no guess up to the present time, be- 
cause we ought to keep open mind until we get 
the facts in the case so far as we can. The sug- 
gestion is of pus kidney on the left, and that the 
mass on the right was a large kidney trying to 
do double duty. That I think is as far as we 
are entitled to go. 


DR. YOUNG’S PRELIMINARY DIAGNOSIS 


Pyonephrosis, left. 
Hypertrophy of the right kidney. 


PRELIMINARY DIAGNOSIS JANUARY 17 
Cystic kidney. 
FIRST CYSTOSCOPY 


The eystoscope entered with ease. The pa- 
tient was very difficult to examine by ecystoscope 
because of great straining. The bladder was 
drawn by this straining into numerous folds. 
Fortunately both orifices could be seen between 
the folds and were easily ¢atheterized. Within 
a few inches of the pelvis on the left side the 
catheter met an obstruction. Both catheters 
were number 6 whistle tips and drained pro- 
fusely. A left pyelogram was made. The pa- 
tient returned to the ward with both ureteral 
catheters fastened into position. 


PYELOGRAM JANUARY 17 


A plate with the radiographic catheter in 
position confirmed the previous findings. The 
shadow previously described was present and 
m the same locality. After injection dense 
cloudy masses were seen throughout the left 
flank. A faint outline of what appeared to be 
an enormously enlarged kidney was visible. 
Stone in left kidney pelvis on the upper end of 
the ureter. Extreme dilatation and distortion 
of the ureter. 








SPLIT RENAL FUNCTION JANUARY 17 


Right ureter. Appearance time 12 minutes. 
A trace in 15 minutes. Left ureter no function. 
Sediment of urine from the right ureter showed 
50 to 60 red blood cells and 8 to 10 leucocytes 
per high power field. Stained smear showed oc- 
casional bacilli. Sediment from the left ureter 
showed 20 to 30 red blood corpuscles and 15 io 
20 leucocytes per high power field. Stained 
smear showed bacilli and cocci. 


BACTERIOLOGICAL REPORT 


Cultures of urine from both the right and the 
left ureters showed bacillus coli. 


FurtTHER Discussion 


In the X-ray plate on the right side the cathe- 
ter goes to the kidney, yet the kidney outline 
does not show. On the left side the opaque ma- 
terial goes up apparently to this area. It is 
hard to be sure whether those vague shadows 
are portions of it or not. 

In the second plate we see the X-ray catheter 
going up to that spot and stopping. Have you 
anything more to say about the X-rays, Dr. 
Dresser ? ' 

Dr. Ricuarp Dresser: At the first examina- 
tion we thought those dense areas might be fecal 
matter in the bowels. We have to be very care- 
ful to take in the bowel in examination for the 
kidney. We requested another examination. 
The catheter stopped at the opaque mass, and it 
was pretty definitely a stone. I rather think 
those other opaque shadows are stones. They 
seem to stay in the same position. 

Dr. Youne: Do you think that this is a little 
sodium iodide? 

Dr. Dresser: I think that may be a little. I 
think those very dense shadows are probably 
stones. 

Dr. Youne: Of course the problem there is 
the problem whether or not we can take away 
the kidney or the stone and leave the man be- 
hind. They tried first to see if they could im- 
prove his condition by washing out the kidney. 


DR. YOUNG’S PRELIMINARY DIAGNOSIS 


Left calculous pyonephrosis. 
Right pyelonephritis or pyeonephrosis. 


PRELIMINARY DIAGNOSIS JANUARY 27 


Left ureteral caleulus. 
Hydronephrosis. 


SECOND CYSTOSCOPY 


The ecystoscope entered easily. The bladder 
urine was foul. After repeated washings a 
number 11 catheter was introduced in the opera- 
tive eystoscope. It passed easily up to the re- 
gion of the pelvis, where it met with resistance, 
evidently a stone. 
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PRELIMINARY DIAGNOSIS JANUARY 31 
Ureteral caleulus and pyelonephrosis. 
THIRD CYSTOSCOPY 


The cystoscope entered easily but caused the 
patient a great deal of straining. Foul bladder 
urine drained out of the cystoscope. After re- 
‘peated washings a glimpse was obtained of both 
ureteral orifices, which catheterized easily, the 
right ascending to the pelvis, the left meeting 
obstruction well up toward the pelvis if not in 
it. At this time a good view of the bladder was 
not obtained as it was imperative to perform 
ureteral catheterization speedily. 


Furtuer Discussion 


There was an attempt to improve his condi- 
tion by ureteral drainage. 

They did operate. I suppose they tried to get 
better drainage by nephrostomy either with or 
without removal of the stones,—whatever they 
could do with least injury to him, in order to 
lessen the absorption from the left side. It 
seems to me a pretty hopeless proposition. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 


Left calculous pyonephrosis. 
Right pyonephrosis. 


PRE-OPERATIVE DIAGNOSIS FEBRUARY 2 
Hydronephrosis. 
OPERATION 


Skin infiltration with novocain over area of 
usual oblique lumbar incision. Incision earried 
through skin, fascia and muscle parallel to the 
lower border of the ribs. Upon cutting the lum- 
bar fascia the perirenal fat appeared in the 
wound. The kidney was freed for a small dis 
tance from the surrounding fat. The organ was 
tense and fluctuant. A small incision was made 
through the kidney cortex and several ounces of 
pus evacuated. Several small stones were felt, 
and one large one. The former were removed, 
but the latter was impacted in the pelvis of the 
kidney and could not be removed without consid- 
erable difficulty. It was believed that the pa- 
tient’s condition did not warrant further efforts 
to dislodge it. A rubber tube was put into the 
kidney sac and the wound closed. A gauze pack 
was placed about the tube, as there was bleed- 
ing of the kidney cortex. 


FuRTHER DIscussION 


It was a brave attempt in a difficult case. The 
patient died of sepsis below and above the 
diaphragm. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Hydronephrosis. 
Renal ealeuli. 
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DR. EDWARD L. YOUNG’S DIAGNOSIS 


Left calculous pyonephrosis. 
Right pyonephrosis. 


ANATOMIC DIAGNOSIS 
1. Primary fatal lesions 


Nephrolithiasis. 
Chronic pyelonephritis. 


2. Secondary or terminal lesions 


Chronic cystitis. 
Cholelithiasis. 
Chronic cholecystitis. 
Arteriosclerosis. 


Dr. Mauuory: At the post-mortem examina. 
tion the left kidney was found to be a large di- 
lated, fluectuant mass 23 by 13 by 11 centimeters, 
The pelvis was extremely dilated and formed 
many interecommunicating cysts which were 
more or less suggestively outlined in the X-ray 
plate. The small stones had all been removed at 
the operation, but a large bilobed stone four cen- 
timeters long was found tightly wedged in the 
pelvis, surrounded by dense fibrous adhesions. 
There was a very small amount of recognizable 
kidney parenchyma remaining. The right kid- 
ney was also slightly swollen. The perirenal fat 
contained slightly purulent material. The kid- 
ney parenchyma was dotted with miliary ab- 
scesses, and the pelves contained a considerable 
amount of thick purulent secretion. So the 
right kidney was really not very much better 
than the left. 

The other findings of interest were a gall- 
bladder containing a considerable number of 
stones, and an acute, quite early bronchopneu- 
monia, very marked arteriosclerosis, and a quite 
small atrophic heart weighing only 250 grams. 

Dr. Youna: TU think it is of interest that 
these people can go on occasionally to complete 
obstruction to the kidneys without apparently 
knowing it. Whether it is due to the type of pa- 
tient or whether they have really very few symp- 
toms I am not sure. 

Dr. Casot: Do you think anything could 
have been done for him if you had started six 
months earlier ? 

Dr. Youne: I do not think we could have 
done much to restore these kidneys, but by re 
moving those stones and giving that kidney 4 
better chance we might have prolonged life for 
atime. With the other kidney pretty nearly as 
bad-and doing most of the work, the damage 
would have progressed to a fatal end whatever 
was done. So we should not have saved much 
even six months before. ; 

Dr. Casot: Why did he have those infections 
of the kidneys? 

Dr. Youne: That brings up the whole ques 
tion of kidney infection. We know that kidneys 
do exerete bacteria without becoming infected 
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themselves. Then some condition, often un-j; covered by 1438 nursing centres. The com- 


known, may lower the resistance of the kidney, 
as during pregnancy or during a time of gen- 
erally lowered resistance following illness. Then 
the infection starts in the kidney, but it will 
usually stop of itself. In the left side he had a 
stone, and that kept it going. On the right side 
there was no evidence of obstruction or stone. 
So that we do not know why it continued, un- 
less it was kept up by the toxic nephritis sup- 
posed to accompany a pus kidney on the oth: 
side. 


-— 
——Sp~- 


TEACHING NURSES BY CORRES- 
PONDENCE 


An educational program which the Metro- 
politan Life Insurance Company has adopted in 
connection with its extensive visiting nurse ser- 
vice has been put in operation. 

In no way intended to supplant or supersede 
the regularly constituted courses in public 
health nursing, the plan was put in operation 
largely for the purpose of arousing greater in- 
terest along those lines, and it already has had 
a stimulating effect. 

Dr. Lee K. Frankel, in charge of the Metro- 
politan’s welfare and nursing activities, has felt 
for some time that intensive training by means 
of correspondence courses and teaching insti- 
tutes would result in increasing efficiency of the 
nurses under his supervision and react to the 
advantage of the company’s policyholders, mil- 
lions of whom have received its visiting nurse 
service, free of charge. 

An interesting experiment was started by Dr. 
Frankel in 1924. Now, only three years later, 
his plan has outgrown the experimental stage, 
and is to be a fixture in the company’s general 
system of training its independent staff nurses 
for the highly specialized work they are doing 
in the homes of American wage earners. Corres- 
pondence courses have been arranged and teach- 
ing institutes will be held twice a year in each 
of the Metropolitan’s nine territories. 

Nor is the institute limited to Metropolitan 
staff nurses, for invitations are sent to such 
organizations as the Red Cross, State Depart- 
ments of Health and Visiting Nurse Associa- 
tions, to have representatives attend. 

The institutes have developed such interest 
through health and welfare organizations that 
the Metropolitan’s plan to hold them in each of 
its territories twice a year has met with generai 
approval. It is considered an innovation in pub- 
lie work that will make a lasting impression 
and result in great public benefit. 

The welfare work has reached such tremen- 
dous proportions that its nursing service has be- 
come an important factor in contemporary pub- 
lic health work. More than 4300 cities and 
towns of the United States and Canada are 








}pany’s field force numbers about 25,000. And 


these sales representatives also are being taught 
to be “‘messengers of health’’ through an or- 
ganized effort to secure their increased co-op- 
eration along welfare lines. 





AID SENT TO MISSISSIPPI REGION 


AT a meeting of the heads of the seven states 
affected by the flood, Mississippi, Louisiana, 
Tennessee, Arkansas, Kentucky, Missouri and 
Illinois, with Senior Surgeon McMullen, it was 
decided that aid for personnel and material 
should be sought through the different depart- 
ments of health throughout the country. 

On Friday night, April 29, a telegram was re- 
ceived from the Red Cross authorities by the 
Connecticut State Department of Health asking 
for assistance in the shape of personnel and 
biologic supplies for the seven states that are 
affected by the growing Mississipi flood. The 
following morning a telegram was forwarded to 
Dr. John McMullen, Senior Surgeon of the U. 
S. P. H. S., detailed for Red Cross: duty at 
Memphis, Tennessee, informing him of the aid 
that Connecticut had in personnel and biologic 
supplies. 

Governor John H. Trumbull directed that the 
State Department of Health ascertain what aid 
was needed and if practical, to forward aid in 
any way to help out the sister states that are in 
such dire distress. 

On Saturday night, April 30, replies were re- 
ceived from Surgeon McMullen as to what per- 
sonnel was needed at the present time and with- 
in a few hours Dr. Howard A. Lanpher, epidemi- 
ologist of the Connecticut State Department: of 
Health and Professor Ira V. Hiscock of the 
Yale School of Public Health were on their 
way on the Memphis Special to Memphis, Ten- 
nessee. It is anticipated that they will prob- 
ably carry out work in the first states affected 
by this flood and will be assigned to Arkansas. 

If there are any Connecticut physicians who 
have had experience as epidemiologists or ad- 
ministrative work as health officers; it would be 
appreciated if they would get in touch by giv- 
ing their name to Dr. Stanley H. Osborn, Com- 
missioner of Health, State Department of 
Health for special work in the flood area.—Bul- 
letin Connecticut State Department of Health. 
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STATISTICS RELATING TO THE WORK 
OF MEDICAL REGISTRATION BOARDS 


THE Journal of the American Medical Asso- 
ciation in the State Board number of April 30 
ult. publishes statistics setting forth faets with 
respect to the licensure of physicians in the 
United States. 

To any one conversant with the operation of 
state laws which have to do with medical prac- 
tice, the information at hand in this publiea- 
tion is especially interesting because it shows 
the steady progress which is taking place in 
providing better medical service for the people. 
It is unfortunate that many doctors do not find 
this evidence worthy of careful study for it is 
convincing testimony of the unselfish, careful, 
and persistent work of the council on medical 
education and the association of medical col- 
leges. The publicity given to the problems of 
medical education, the results of examinations 
by state boards, and the effect of the scandals 
in a few states have been important factors in 
raising the standards throughout the country 
so that now all but nine of the real medical 
schools of this country are recognized as war- 
ranting the distinction of being in Class A. 





The two class C medical schools in Massachy. 
setts are, according to the tabulation, only ree. 
ognized in Massachusetts and the District of 
Columbia. The Massachusetts Board of Regis. 
tration is not now accepting graduates from the 
St. Louis College of Physicians and Surgeons, 
This correction should be made in the tabula. 
tion by the American Medical Association, 

The determination to bring about the elim. 
ination of the inefficient or fradulent medical 
school is being augmented by a very large spirit 
of codperation in the laity. Progress has been 
so marked since 1912 that it is reasonable to 
predict that another five vears will witness the 
dissolution of almost all of the remaining dis. 
credited schools or the adoption of changes in 
the curriculum which will warrant a_ higher 
classification. 

The result of the work of the American Medi- 
cal Association in this field is impressive, and 
stands as one of its greatest accomplishments, 
The contest with selfish and fraudulent interests 
has been fair and open but withal uncompro- 
mising. The Association has seemed to feel 
that the strongest weapon of attack has been 
found to be publicity and appeal to intelligence. 
Details have been left to each state so far as 
legislation is concerned. Some states have been 
quick to adopt high educational standards, 
some have been laggards, and nearly all have 
compromised in some ways. Some states with 
strict educational requirements, both medical 
and premedical, have been compelled to give 
comparatively free rein to the cults. It may 
have been that the desire to elevate the stan- 
dards of practice by the graduates of medical 
colleges early in the program made it necessary 
to avoid too active opposition to the cults. The 
idea has been expressed that if doctors left the 
eults alone they could get almost any legisla- 
tion respecting the requirements of gradua- 
tion from medical schools, but Massachusetts, 
for example, found that her cherished ambi- 
tion to maintain a single standard for all who 
practice any form of the healing art would be 
imperilled if class legislation were adopted. 

The American Medical Association has never 
seemed to feel interested in publishing statistics 
of the teaching institutions controlled by the 
cults although ready at all times to express its 
disapproval of their forms of practice. It has 
endorsed the highest possible standards of medi- 
cal education but these standards were regarded 
as too ambitious by some because certain useful 
schools were forced to retire from the field. 
This result perhaps warranted to some extent 
the eriticism which has been made. Great ac 
complishments sometimes justify sacrificing 
minor interests although many will feel that 
Dartmouth and Bowdoin should never have 
been deprived of recognition. 

In this region we regret that Massachusetts 
has not been permitted to adopt standards 
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equal to those in New York, Pennsylvania, and 
several other states, but we are proud of our 
success in not having been obliged to capitulate 
when confronted with demands for class legis- 
lation for the cults as such. We believe that 
the Board of Registration has kept out a large 
number of undesirable practitioners who, under 
class legislation, would now be treating the peo- 

le of this Commonwealth. Comparatively few 
of the Class C Graduates are now succeeding in 
securing the right to practice in Massachusetts. 

Although the Journal of the American Medi- 
cal Association has never seemed to approve of 
the single standard, which is admittedly low, 
much has been accomplished under this plan. 
The term single standard as used in Massachu- 
setts means that all who apply for the right to 
practice the healing art must, before being ad- 
mitted to examination, submit evidence of a 
reasonable knowledge of the fundamental 
sciences which underlie the practice of medicine 
and demonstrate to the examining board ability 
to deal with the ordinary problems of practice. 
The board of registration is not given authority 
to discriminate against any therapeutic theory. 
This plan has protected the people of Massachu- 
setts to a considerable extent from the wholly 
incompetent cultist so numerous in some states. 

The Journal of the American Medical Asso- 
ciation has never given Massachusetts the 
credit of having any premedical requirement 
although the state law provides that applicants 
must have had a premedical education equiva- 
lent to that required for graduation from a high 


- school and the Board of Registration is acting 


in conformity thereto. We are not even given 
the same rating as Delaware, Missouri, Ne- 
braska, Nevada, and Ohio although the legal 
requirements seem to be the same. 

In the editorial of the Journal of the Ameri- 
can Medical Association in the same issue with 
the statistics, the criticism of Colorado, Massa- 
chusetts, and Texas appears in the statement 
‘“‘As a matter of fact no osteopathic college has 
entrance requirements equal to those of medi- 
eal schools, no osteopathic college has equally 
expert teachers,’’ ete. We beg to suggest that 
this does not seem to be exactly correct. If the 
statement could be modified to compare the 
osteopathic schools with Class A medical 
schools, there would be no criticism of the as- 
sertion. 

The menace from outside the medical profes- 
sion which the Journal of the American Medical 
Association now sees in the offing is not a new 
one. It has been at the gates of all states for 
years, and so far as actual practice is con- 
cerned has broken its way into more than half 
of them. Many cultists originally registered 
under class legislation are practicing outside 
the specified limitations under the law, and it 
: difficult to secure conviction of such irregu- 
arity. 








With all of its wisdom and great achieve- 
ments, the American Medical Association can 
afford to be fair even in minor details. We 
believe in, and will support the greatest Medi- 
eal Society in the world, but we feel that we 
may properly discuss the common problems of 
medicine with candor and propriety without 
creating the suspicion of disloyalty. 





RABIES AND ITS CONTROL 


THE papers have reported a controversy car- 
ried on by a citizen of Quincey and Dr. George 
H. Bigelow, State Commissioner of Health, with 
respect to the control of rabies. 

One citizen of Quiney is reported to have 
scouted the belief of the Health Commissioner 
in the danger of rabies and has reported that 
another citizen of that municipality is ready to 
demonstrate his belief that the disease is only a 
figment of the imagination by submitting to the 
bite of a dog diagnosed as afflicted with rabies, 
We predict that if his offer is accepted he will 
be more unfortunate than the man who attempt- 
ed to prove that smallpox is not contagious. 
This doubter was permitted to visit patients 
with smallpox and about two weeks later was 
found to have contracted the disease. Fortu- 
nately he recovered. The man bitten by a rabid 
dog has a small chance of recovery. If he final- 
lv demonstrates his skepticism, he is to be pitied. 

Fortunately we have a Commissioner who is 
not troubled with mental blindness, and is not 
timid. His statement published in the Boston 
Herald is as follows: 


WHAT DEPARTMENT WANTS 


‘*(1)—The law requiring licensing of all dogs 
should be regidly enforced. This means the 
destruction of all unlicensed dogs. This is 
never carried out. In addition to doing away 
with the stray dogs, which are the principal 
cause of all the trouble in spreading this dis- 


ease, this procedure will increase appreciably . 


the town revenue, since whenever interest in 
licensing dogs is inereased through the presence 
of rabies and the procedure is enforced, the 
number of licenses issued has increased 50 per 
cent. or more. 

‘©(2)—-When rabies becomes prevalent in a 
community the law allowing muzzling or re- 
straint of all dogs for 90 days should be utilized. 
Of these two, restraint is actually the only ef- 
fective method. This is usually indifferently 
enforced. One of the influential citizens gener- 
ally considers restraint of his ‘little darling’ un- 
necessary and other citizens see no reason why 
the sauce for the goose should not be sauce for 
the gander. The trouble in Quincy began when 
the police, contrary to all precedent, enforced 
the ordinance. Whenever the impossible hap- 
pens and restraint is enforced for three months, 
the citizens justly feel that as far as their com- 
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munity is concerned rabies has been eliminated. 
Then a stray infected dog runs in from an ad- 
jacent town where restraint has not been prac- 
ticed and the whole laborious procedure must be 
repeated. However, in our present state cf 
knowledge in regard to this disease restraint 
must be rigidly enforced when rabies appears 
in the community. 

‘*(3)—All persons interested in protecting 
their dogs through inoculation should be en- 
couraged to do so. There is still much to learn 
about this procedure so that it would not be 
sound to make it compulsory as yet, but at least 
the product on the market which has been passed 
by the federal government will not produce the 
disease and there is an increasing volume of 
evidence that it will protect, for at least a year. 
This is the most hopeful aspect of control since 
it aims to produce an immune dog population. 

‘‘The condition is not dissimilar to that exist- 
ing in regard to smallpox. This disease was 
never controlled by quarantine alone, but 
the general use of vaccination which produces 
an immune population has sounded the death 
knell of smallpox. It is, however, interesting 
that the more effective a preventive procedure 
the more difficult it is to maintain public inter- 
est in it because its very effectiveness removes 
the fear produced by the presence of a dis- 
ease and as a people we are more influenced 
by fear than by cerebration. 

‘‘The above procedure as outlined has the 
indorsement of the division of animal industry 
of the department of conservation as well as the 
department of public health.’’ 





THIS WEEK’S ISSUE 
ConTAIns articles by the following authors: 


THORNDIKE, AuGustTUS, JR., M.D. Harvard 
Medical School 1921. Junior Assistant Sur- 
geon to the Children’s Hospital, Boston, Mass. 
His paper is entitled ‘‘Duodenal Atresia and 
Stenosis in Infancy.’’ Page 763. Address: 66 
Commonwealth Avenue, Boston. 


PALFREY, FrRANcIS Wiuson, A.B.; M.D. Har- 
vard Medical School 1902. Visiting Physician, 
Boston City Hospital; Instructor in Medicine, 
Harvard Medical Sheool. His subject is ‘‘Se- 
ries of Cases of Gastrointestinal Hemorrhage.’’ 
Page 768. Address: 311 Beacon Street, Bos- 
ton, Mass. 


Mason, N. R., A.B.; M.D. Harvard Medical 
School 1901; F.A.C.S.; Chief of Staff, Gyne- 
ecological and Obstetrical Service Boston City 
Hospital; Instructor in Obstetrics and Gynecol- 
ogy Harvard Medical School. Address: 483 
Beacon Street, Boston, Mass. Associated with 
him is 

O’Brien, FrepEricK W., A.B.; M.D. Tufts 
Medical School 1911. Visiting Roentgenologist 





iis 
Boston City Hospital, Cambridge City Hospital 
and Boston Sanatorium. Associate Profesgop 
Roentgenology, Tufts College Medical School, 
Address: 465 Beacon Street, Boston, Masg 
They write on ‘‘The Treatment of Malignant 
and Near Malignant Gynecological Cases” 
Page 769. 


Coss, Stanuey, A.B.; M.D. Harvard Medica 
School 1914. Professor of Neuropathology 
Harvard Medical School; Visiting Neurologist 
Boston City Hospital. Address: Harvard Medi. 
eal School. Associated with him is 

Munro, Donatp, A.B.; M.D. Harvard Medi. 
cal School 1916. F.A.C.S.; Member Boston Spo. 
ciety of Neurology and Psychiatry. Instruetor 
in Surgery and Assistant in Anatomy Harvard 
Medical School. Junior Visiting Physician 
Boston City Hospital. Address: 15 Bay State 
Road, Boston. They write on ‘‘Two Cases of 
Brain Tumor.’’ Page 772. 


Binney, Horace, M.D. Harvard Medical 
School 1901. Surgeon in Chief Boston City 
Hospital; Assistant Professor of Surgery Tutts 
College Medical School. His subject is ‘‘Sub- 
phrenic Abscess Following Appendix Abscess 
During Pregnaney.’’ Page 773. Address: 408 
Beacon Street, Boston, Mass. 


ScAaNNELL, D. D., A.B.; M.D. Harvard Medi- 
cal’ School 1900. F.A.C.S.; Surgeon-in-Chief 
Boston City Hospital. Address: 475 Common- 
wealth Avenue, Boston. 

Mauvory, F. B., A.B.; M.D. Harvard Medi- 
cal School 1886. Pathologist to the Boston City 
Hospital. Address: Boston City Hospital. 
They write on ‘‘Osteogenic Sareoma of Left 
Femur.’’ Page 774. 


Emerson, Kenpauu, A.B.; M.A.; M.D. Har- 
vard Medical School 1901; F.A.C.S.; Chief of 
the Surgical Service and Orthopedic Surgeon 
Memorial Hospital, Worcester, Mass. ; Member 
of the New England Surgical Society; Presi- 
dent of the Massachusetts Tuberculosis League. 
Subject: ‘‘The President’s Address Before the 
Annual Meeting of the Massachusetts Tuber- 
culosis League.’’ Page 775. Address: 21 High 
Street, Worcester, Mass. 


Morrison, Hyman, A.B.; M.D. Harvard 
Medical School 1908. Assistant in Medicine 
Harvard Medical School, Physician to Out-Pa- 
tients Massachusetts General Hospital, Visiting 
Physician, Beth Israel Hospital. Address: 483 
Beacon Street, Boston. Associated with him is 

GoLpBEeRG, Bernarp I., B.S.; M.D. Harvard 
Medical School 1922. Assistant Visiting Phy- 
sician and Physician to Out-Patients Massachu- 
setts Homeopathic Hospital, Assistant in Car- 
diology Boston University School of Medicine. 
Address: 441 Commonwealth Avenue, Boston. 
They write on ‘‘Progress in Hematology.” 
Page 777. 
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MISCELLANY 
RT OF THE CHIROPRACTIC BILL IN 
REPO OHIO 


A pitt was introduced in the last legislature 
in Ohio providing for a state board of chiroprac- 
tie examiners, but was defeated. 

The proponents now plan to carry the case 
before the people at the November election. 

The referendum petition must be signed by 
about 72,000 persons living in at least two 
thirds of the counties of the State. 

The Ohio State Medical Journal makes a 
strong appeal to the people of that State to 
defeat this appeal. 


LYNN CANCER CLINIC 


On April 22, 1927, a cancer clinic was opened 
for patients at Lynn Hospital under the direc- 
tion of the Cancer Committee of the Lynn Medi- 
cal Fraternity in codperation with the State De- 
partment of Health, which will furnish a con- 
sultation service composed of members of the 
profession renowned for their skill in this field 
of medicine. This service at the first clinic 
was assured by the presence of Dr. George A. 
Leland, Jr., of the staff of the Collis P. Hunting- 
ton Hospital, and the State Department of 
Health was represented by the Commissioner, 
Dr. George H. Bigelow. 

The number of patients on the first day was 
ten. Of these six were found to be suffering 
from cancer. 

In conjunction with the Cancer Committee, 
which consists of Dr. William T. Hopkins, Chair- 
man; Dr. Nathaniel P. Breed, Secretary; Dr. 
Orrin C. Blair, Dr. John W. Trask, and Dr. 
Eugene B. Dolloff, a Lay Committee, composed 
of about twenty citizens of greater Lynn, will 
act as a committee on Cancer Education in the 
hope of bringing more cancer cases under ade- 
quate treatment at an early period of the dis- 
ease than has before been possible. 

The clinic will be held at Lynn Hospital each 
Friday morning at 10 o’clock. 

The opening of the elinie was signalized by a 
luncheon at Huntt’s Grill at 12:30 o’clock, on 
April 22, at which addresses were delivered by 
Dr. Bigelow, Dr. Leland, Rev. John A. Sheridan 
and others interested in the effort at better can- 
cer control. 





Wma. T. Hopkins, Reporter. 


<tiin 


RECENT DEATHS 


DORR—Dr. Henry IsarAH Dorr died at his home 
in Winchester, April 24, 1927, aged 82. 

He was born in Ipswich, December 28, 1844, the 
Son of Jonathan and Lydia Clark Dorr. In 1862 he 








enlisted as private in Company D, Seventeenth In- 


fantry, and served during the Civil War. He took 
Part in all the battles of the Potomac. 

After the war he entered Harvard College. Later 
he transferred to Philadelphia and in 1876 was grad- 








uated from the Philadelphia Dental College with the 
degree of D.D.S. He served for 20 years as a pro- 
fessor and in 1883 received the degree of M.D. from 
Jefferson Medical College at Philadelphia. In 1924 
Temple University of Philadelphia conferred upon 
him the degree of Sc.D. 

He was a member of the American Medical Asso- 
ciation through his membership in the Medical Soci- 
ety of Pennsylvania, the American Association for 
the Advancement of Science, the Royal Societies Club 
of London, Eng., the Philadelphia County Medical 
Society and the Harvard Club of Boston. He retired 
seven years ago and has been living at his home in 
Winchester since. 

He is survived by his wife, Mrs. Sarah J. Dorr. 





FINCK—Dr. Harry PAvut Finck of Brookline and 
Boston, a Fellow of the Massachusetts Medical Soci- 
ety, was found dead in a bathtub at his home in 
Brookline, April 26, 1927. The medical examiner re- 
ported it as a case of accidental drowning. 

He was 33 years old. Dr. Finck was a graduate 
of Harvard in the class of 1915 and of Harvard Medi- 
cal School in 1918. He practiced ophthalmology, otol- 
ogy, laryngology, and rhinology at an office in Boston. 
He was married. 


a 


OBITUARY 


DR. EDWARD S. SULLIVAN 


Dr. Epwarp ScANLAN SULLIVAN of Concord, 
N. H., died of pneumonia in that city on April 
9, 1927, after an illness of only a few days. Born 
in Concord on January 25, 1892, he was grad- 
uated from Phillips Exeter Academy in 1910, 
from Harvard College in 1914 and from the 
Harvard Medical School in 1919. He served 
his internship at the Boston City Hospital as a 
member of the enlisted Medical Reserve Corps, 
thereby postponing the receipt of his medical 
degree for one year. Since 1919, until his un- 
timely death, he has engaged in general prac- 
tice,in Concord, associated with his father, a 
distinguished New Hampshire physician, who 
has for many years been secretary of the New 
Hampshire Medical Society. 

Dr. Sullivan was a member of the American 
Medical Association, the New England Pediat- 
rie Society, the New Hampshire Medical Society, 
the New Hampshire Surgical Club and the Mer- 
rimack County Medical Society. In the Har- 
vard Club of New Hampshire and in the Asso- 
ciated Harvard Clubs of New England he took 
an active part. He had many friends among 
his fellow members of the Harvard Club of Bos- 
ton. He belonged to the Wonolaneet Club in 
Concord, to the American Legion and for sev- 
eral years had been. a faithful worker on the 
staff of the Margaret Pillsbury General Hospi- 
tal. He attended St. John’s Roman Catholic 
Church. ; 

Dr. Sulivan’s immediate relatives are his 
widow, formerly Miss Jessica Brown of Cam- 
bridge, to whom he was married on January 20, 
1921; his father and mother, Dr. and Mrs. D. 
E. Sullivan, and his brother, Paul. 

Dr. Sullivan’s outstanding qualities were his 
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inherent friendliness, his high degree of medical 
intelligence and his industry. Untiring efforts 
in his professional tasks were in part responsible 
for his death; for when his final illness came, 
resisting little, he passed on, ‘Calm as a voyager 
to some distant land.’’ His colleagues respect- 
ed him and deplore his early death; his patients, 
for whom he gave his life, loved him. 


es 


CORRESPONDENCE 


A DOCTOR’S DANGER 
April 18, 1927. 


Editor, Boston Medical and Surgical Journal: 


I think you should call attention editorially to the 
circumstances surrounding the death of Dr. Casper 
Pendola of Brooklyn recently. He was assaulted and 
murdered by a man named Caruso following the 
death of Caruso’s child from diphtheria. While there 
was a great deal about it in the New York papers 
I do not suppose that it attracted much notice out- 
side of this region. Caruso’s child had been sick 
with diphtheria for several days when Dr. Pendola 
was called. He administered a dose of antitoxin and 
said he would call the next day. He remarked to his 
wife when he returned home what a terrible case of 
diphtheria it was. Some hours after this, the child 
became worse and the father called another doctor, 
the child dying just previcus to his arrival. The next 
morning when Dr. Pendola called, the father, Caruso, 
lured him into a side room, attacked him with the 
butcher knife and murdered him. 

At the trial Caruso’s defence was that the druggist 
told him Pendola had given the child too large a dose 
of antitoxin, which the druggist denied on the stand. 
There was a great outcry on the part of the followers 
of Bernarr McFadden and other cultists, and a great 
deal of sob stuff about the poor, grief-stricken father, 
insane with grief, etc. In spite of all this, however, 
and much to the encouragement of all of us, the jury 
brought in a verdict of first degree murder and Caruso 
was sentenced to the chair. The sense of decency 
has not yet died in the breast of the American people 
and in spite of the efforts of cultists the family dogtor 
in his efforts to battle disease still commands the 
respect and affection of his people. 


Yours respectfully, 
E. C. McCuttocnu, M.D. 














COMMENTS ON PROFESSOR WILSON’S LETTER 


Boston, May 7, 1927. 


Editor, Boston Medical and Surgical Journal: 


It was naturally with great interest that I read 
Professor Wilson’s communication commenting on 
the survey reports of Professor Murray P. Horwood, 
M. I. T., Professor C. E. Winslow of Yale University. 
and Dr. Haven Emerson of Columbia University, and 
criticizing the statistical findings. I have no doubt 
but that there are bound to be faults and inaccuracies 
to a certain extent at least in every collection of 
statistics involving as in this case an immense sub- 
ject such as the incidence of tuberculosis in such a 
large city as Boston. 

am firmly convinced, however, that Professor 
Horwood’s findings are in the main true, that in our 
report he presented a true picture of the unsatisfac- 
tory situation in Boston as far as tuberculosis is con- 
cerned, and that his recommendations backed up as 
they were by both Dr. Winslow and Dr. Emerson are 
right and proper. The mere fact that the most impor- 
tant ones have already been carried into effect is 
sufficient evidence of this. 





a 

I was somewhat doubtful lest Professor Wilson's 

criticisms which I understand are purely referable 

to the statistics alone might be construed as a criti. 

cism of the recommendations of these three men— 
hence this letter. 


Very truly yours, 
JoHN B. Hawes, 2np, 
President, Boston Tuberculosis Association, 


_ 
ip 


NOTICES 


RESULTS OF THE MARCH, 1927, EXAMINATION 
CONDUCTED BY THE MASSACHUSETTS BOARD 
OF REGISTRATION IN MEDICINE 








PHYSICIANS REGISTERED BY EXAMINATION 


Balch, India Hunt, 210 Riverway, Suite No. 63, Bos. 
ton, Mass. 


Brewer, Charles, 54 Forest Street, Springfield, Mass, 

Brooke, Percy Albert, City Hospital, Worcester, Mass, 

Brown, Wesley Charles, Flandford, Mass. 

Costa, Raymond Rapozo, 57 Orange Street, Fall River, 
Mass. 


Downey, Francis Timothy, 185 Church Street, Marl- 
boro, Mass. 


Dukeshire, Corinne, 470 East Third Street, South 
Boston, Mass. 


Elfvin, Henry Hjalmar, 78 Peterboro Street, Boston, 
Mass. 


Epstein, Joshua, Salem Hospital, Salem, Mass. 
Fenn, George Kingsley, 33 Buell Street, Burlington, 
Vt. 


Ferestein, Morris, Carney Hospital, South Boston, 
Mass. 


Finland, Maxwell, 353 Charles Street, Boston. 

Glenn, Charles Lloyd, 20 Nye Avenue, Brockton, 
Mass. 

Gospodarek, Francis Stanislaus, 
Albany, N. Y. 


Hiebert, Abraham Ezra, 36 Hull Street, Boston, Mass. 

Hurovitz, Oscar, Long Island Hospital, Boston, Mass. 

Hurxthal, Lewis Marshall, 84 Grozier Road, Cam- 
bridge, Mass. 

Johnston, Malcolm Kazar, 2 Bay State Road, Worces- 
ter, Mass. 

Kelley, John 
Mass. 

Kruger, Rudolph Arthur Samuel, 1182 Warren Ave 
nue, Campello, Mass. 

Kundert, Elizabeth, State School, Belchertown, Mass. 

Lizio, Benjamin Franklin, Pottsville Hospital, Potts- 
ville, Pa. 

Luther, Eliot Horton, Massachusetts General Hospi- 
tal, Boston, Mass. 

McLaughlin, Cecil Clephus, City Hospital, Worces- 
ter, Mass. 

McLaughlin, Hugh Joseph, United States Coast Guard 
Base No. 5, East Boston, Mass. 

MacKay, William Mackintosh, Sassaquin Sanatorium, 
New Bedford, Mass. 

Mauriello, Francesco Paride Cramine Domenico, 570 
Cambridge St., Cambridge. 

Miller, Erwin Curtis, Massachusetts General Hospital, 
Boston, Mass. 

Quinn; 


229 Third Street, 


Bernard, City Hospital, Worcester, 


Karl 


Vincent, State School, Belchertown, 
Mass. 
Smith, Roland Leonard, Waterbury Hospital, Water- 
bury, Conn. 


Sperl, Amalia, Auburndale, Mass. 


Steere, Walter Eastman, 10 Holmfield Avenue, Matt- 
pan, Mass. 


Wiestling, Helen Merwin, 82 East Concord Street, 
Boston, Mass. 


Yakovlev, Paul, Monson State Hospital, Palmer, Mass. 
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aoe 93 pers on Institutional Activities. 


Per cent rejected 40+- 
REGISTERED ON CERTIFICATION BY THE NATIONAL BOARD 
Faxon, Henry Hardwick, 37 Hedge Road, Brookline, 
Mass. 
Peirson, Edward Lawrence, Jr., Massachusetts Gen- 
eral Hospital, Boston, Mass. 


COLLEGE AND YEAR OF GRADUATION OF REJECTED 
APPLICANTS 


Middlesex College of Medicine and Surgery: 
93-23-24-25-25-25-26. Total rejected, 9. 
Massachusetts College of Osteopathy: 1923-25-25-26- 
26-26-26. Total rejected, 7. 

University of Montreal: 1924-25. 

Kirksville College of Osteopathy and Surgery: 
27. 

Kansas City University of Physicians and Surgery: 
1926. 

American School of Osteopathy: 

University of Buffalo: 1919. 


1922-23- 


1927- 


1921. 





Middlesex College of Medicine and Surgery is cred- 
ited with the registration of three graduates, the 
Massachusetts College of Osteopathy with seven, and 
the Boston College of Physicians and Surgeons with 
two. 


THE GRADUATING EXERCISES OF THE 
CAMBRIDGE HOSPITAL SCHOOL FOR 
NURSES 


THe Trustees of the Cambridge Hospital 
have issued invitations for the Graduating Ex- 
ercises of the Training School for Nurses which 
will take place Tuesday evening, May seven- 
teenth, at eight-fifteen o’clock, in Brattle Hall, 
Harvard Square. 





aii, 


REPORTS AND NOTICES OF 
MEETINGS 








‘PRELIMINARY PROGRAM, FIFTY-FIRST 


ANNUAL SESSION OF THE AMERICAN 
ASSOCIATION FOR THE STUDY OF 
THE FEEBLEMINDED 

THE Fifty-first Annual Session of the Ameri- 
can Association for the Study of the Feeble- 
minded will be held in Cincinnati, Ohio, June 
4,5 and 6, 1927, at Hotel Sinton. 

Saturday morning, June 4, 9:30 A. M.—In- 
vocation. Address of Welcome. Response to 
Address of Welcome. Appointment of Com- 
mittees. Notices and Reports. Papers on the 
Medical and Psychological Aspect of Mental 
Deficiency. 

Saturday afternoon, June 4, 2:00 P. M.—Pa- 
pers on the Medical and Psychological As- 
pect of Mental Deficiency. 

Saturday evening, June 4, 7:30 P. M.—Pa- 
pers on Social Service as Applied to Mental 


Deficiency. 


Sunday afternoon, June 5, 3:00 P. M.—Pa- 
pers on Education as Related to Mental De- 
ficiency. 

Sunday evening, June 5, 8:00 P. M.—Annual 
Dinner. President’s Address. Meeting of the 
Council. 








Monday afternoon, June 6, 2:00 P. M—Pa- 
pers on Criminology as Related to Mental De- 
ficiency. 

List of contributors to the program: Earl D. 
Bonds, A. N. Bronfenbrenner, M. O. Blakes- 
lee, E. A. Doll, H. H. Ramsay, C. M. Hineks, 
Mabel A. Matthews, K. B. Jones, R. A. Greene, 
A. L. Jacoby, R. W. Foley, Paul Popenoe, M. 
Vanuxem, Meta L. Anderson, Mabel Fernald, 
George Veith, B. W. Baker, Joseph Ladd, W. - 
Overholser, H. C. Parsons. 

Notices—(1) Make your hotel reservations 
now. (2) Follow directions explicitly and you 
will be able to obtain half-fare rates for you 


‘and your family for your return trip. (3) Mem- 


bers arriving at Cincinnati are requested to go 
to the registration desk at the Hotel Sinton to 
register and validate their tickets. The regis- 
tration desk will be found in the meeting room. 
(4) Applications for membership must be in 
the hands of the secretary before Monday morn- 
ing, June 6, at 9 o’clock. (5) The American 
Psychiatrie Association will meet in Cincinnati 
at the Hotel Sinton, May 31, June 1, 2 and 3, 
1927. 
Howarp W. Porter, M.D., Sec’y-Treas. 





REPORT OF THE ANNUAL MEETING OF 
THE HAMPDEN DISTRICT MEDICAL 
SOCIETY 

Editor of the Boston MepicaL AND SurRGICAL 
JOURNAL 

Massachusetts Avenue 
Boston, Massachusetts. 

Dear Sir: 

The annual election of officers of the Hamp- 
den District Medical Society was held April 
26 at the Springfield Academy of Medicine. 
The new officers are: 

E. A. Bates, Springfield, President; E. P. 
Bagg, Jr., Holyoke, Vice President; H. L. 
Smith, Springfield, Secretary-Treasurer. 

Censors: A. J. Douglas, Westfield, Super- 
visor; F. H. Allen, Holyoke; R. 8. Benner, 
Springfield; F. Holyoke, Holyoke; George 
Steele, Springfield. 

Commissioner of Trials, George H. Janes, 
Westfield. 

Nominating Councillors: E. P. Bagg, Jr., 
Holyoke; J. B. Atwater, Westfield, (Alternate). 

Councillors: J. P. Atwater, Westfield; E. P. 
Bagg, Jr., Holyoke; J. M. Birnie, Springfield ; 
A. L. Damon, North Wilbraham; E. L. Davis, 
Springfield; A. J. Douglas, Westfield; H. D. 
Gafney, Ware; M. B. Hodskins, Monson; 
George Henderson, Holyoke; E. A. Knowlton, 
Holyoke; A. G. Rice, Springfield; J. P. 
Schneider, Palmer; H. L. Smith, Springfield ; 
H. W. Van Allen, Springfield. 

The nominating councillor was instructed to 
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propose the name of J. M. Birnie for president 
of the Massachusetts Medical Society. 

The literary program consisted of a paper 
entitled ‘‘The Diagnosis and Treatment of 
Some Orthopedic Conditions of Infancy and 
Early Childhood.’’ This was delivered by 
R. N. Hatt. Case histories with moving pic- 
tures and discussions were given by G. D. 
Hough. 

Following the meeting a supper was served. 

J. A. WHITNEY. 





BOSTON MEDICAL HISTORY CLUB 


THE annual meeting of the Boston Medical 
History Club was held at the Boston Medicai 
Library, April 29, 1927. 

The following officers were elected for next 
year: President, Dr. Fred B. Lund; Vice-Presi- 
dent, Dr. Charles F. Painter; Secretary-Treas- 
urer, Dr. Henry R. Viets; Curator, Mr. James 
F. Ballard; Councillors: Drs. John W. Farlow, 
F. T. Lewis, and George Sarton. 

The first paper of the evening, by C. J. S. 
Thompson, M.B.E., and read by Dr. J. W. 
Courtney, was entitled, ‘‘Surgical Instruments 
Designed by Lord Lister.’’ This communica- 
tion, illustrated with lantern slides, showed a 
number of instruments now at the Royal Col- 
lege of Surgeons, designed and used by Lord 
Lister. 

The second paper, ‘‘Medical Incunabula Con- 
tained in the Bullard Collection,’’ was read by 
Mr. James Ballard. He briefly reviewed the 
early history of printing and showed to the 
members of the Club many volumes from the 
splendid collection of Dr. William Norton Bul- 
lard. One hundred and twelve of these early 
printed books are now in the Boston Medical 
Library. These, added to the books already 
owned by the Library, make approximately one 
hundred and fifty volumes printed before 1500. 
The books have been colected with great care 
by Dr. Bullard so as to include the most im- 
portant books and avoid duplication. 





MINUTES OF MEETING OF BOARD OF 
DIRECTORS, APRIL 26, 1927 


THE Board of Directors of Massachusetts 
Tuberculosis League Inc., met, according to the 
Constitution, immediately following the Annus] 
Meeting of the Corporation on Tuesday, April 
26, 1927, at 2:30 P. M., at Hotel Statler, Bos- 
ton. The following directors were present: Mr. 
Walter S. Barr, Dr. George H. Bigelow, Dr. 
Vineent Y. Bowditch, Dr. Walter P. Bowers, 
Dr. Henry D. Chadwick, Dr. I. J. Clarke, Dr. 
Hilbert F. Day, Dr. Francis P. Denny, Mr. 
Arthur Drinkwater, Mr. Frederic Edwards, 
Dr. Kendall Emerson, Dr. Harold A. Gale, Mr. 





LS 


William B. Geoghegan, Mr. William N. Goodell, 
Mrs. E. Frank Guild, Dr. John B, Hawes, 2nd 
Dr. William O. Hewitt, Dr. George 8. Hill, Pro. 
fessor Murray P. Horwood, Mrs. Edythe J ames, 
R.N., Mr. Arthur Kendrick, Dr. Frederick 7 
Lord, Dr. Olin S. Pettingill, Dr. Nahum R., Pills. 
bury, Dr. Sumner H. Remick, Mrs. George A, 
Ricker, Mr. John Ritchie, Mrs. Mabel Greeley 
Smith, Dr. Roy J. Ward, Miss Margaret Weir 
Rev. ©. P. Wellman, Mrs. Reginald Heber 
White, Dr. John M. Wise, Mr. Arthur V. Wood. 
worth, Mrs. John D. Henry. 


The reading of the minutes of the previons 
meeting were dispensed with on motion. 

Dr. Harold A. Gale, Chairman of the Nom. 
inating Committee, reported nominations for the 
Executive Committee as follows: 


Dr. Francis P. Denny (to succeed himself)—- 
to serve for three years. 


Dr. Henry D. Chadwick (to succeed himself) 
—to serve for three years. 


It was voted unanimously to elect the nom- 
inees as presented by the Chairman of the Nom- 
inating Committee. The Secretary was instruct- 
ed to cast one ballot and, upon doing so, the 
President declared the nominees elected for the 
terms indicated. 

Dr. James S. Stone, President of the State 
Medical Society, addressed the meeting on 
‘‘Some Lessons from the Tuberculosis Fight.’’ 

Dr. George H. Bigelow, State Commissioner 
of Public Health, on invitation of the President, 
spoke on the desirability of legislation to pro- 
tect the milk supply in the Commonwealth. 

The President presented to the meeting Mrs. 
Rufus P. Williams, founder of the Cambridge. 
Anti-Tuberculosis Association. 

The President weleomed back to the Common- 
wealth Dr. Sumner H. Remick, Director of the 
Division of Tuberculosis of the State Depart- 
ment of Public Health. Dr. Remick spoke, in- 
dicating his pleasure at returning to Massachu- 
setts and pledging codperation to the League 
and its affiliated organizations on behalf of his 
Division. 

Mr. Frederick D. Hopkins, Executive Seere- 
tary of the National Tuberculosis Association, 
on invitation of the President, conveyed the 
good wishes of the National Association to the 
Massachusetts Tuberculosis League. 

The President, on behalf of members of the 
Board of Directors, officers and members of the 
affiliated organizations and the Staff of the 
League presented a gift to Miss Gladys M. 
Rhodes in recognition of her services to the 
League during a period of five and a half years. 

The meeting closed with the singing of 
America. 

Signed: FRANK K1ERNAN, 
Clerk of the Corporation. 
Approved: KEnpALL Emerson, 
President. 
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THE MASSACHUSETTS STATE DENTAL 
SOCIETY ANNUAL MEETING 


Ar the Annual Meeting of this Society Dr. 
Richard Norton, Jr., was elected President; Dr. 
William H. Gilpatric, Secretary; and Dr. Jo- 
seph T. Paul, Treasurer. 

The meeting, which was held at the Hotel 
Statler, was well attended and many interest- 
ing papers were read. 

It is planned to have the State Society affiliate 
with the Amerian Dental Association. 





MASSACHUSETTS GENERAL HOSPITAL 
CLINICAL MEETING 


A CLINICAL meeting of the Staff of the Massa- 
chusetts General Hospital will be held in the 
Administration Building, Fruit Street, on Mon- 
day, May 16, 1927, at 8:15 P. M. 


PROGRAM 


1. Diagnosis and Treatment of a _ Dia- 
phragmatic Hernia. Dr. Carl A. Hedblom, Pro- 
fessor of Surgery, Northwestern University. 

2. Ethylene Anesthesia. Dr. Hugh Cabot, 
Professor of Surgery, University of Michigan. 

A cordial invitation to attend these meet- 
ings is extended to physicians, medical students, 
nurses and social workers. 

CoMMITTEE ON Hosprrau MEETINGS. 





-A MEETING OF THE NEW ENGLAND 


OTOLOGICAL AND LARYNGOLOGICAL 
SOCIETY 


THERE will be a meeting of the New England 
Otological and Laryngological Society at the 
Weston Golf Club, Weston, Mass., on May 12, 
1927. Golf and other sports begin at 2:00 P. M. 
with dinner at 7:00 P. M. after which will come 
the following program : 

1. Dr. E. H. Place: ‘‘Intubation In Acute 
Non-infectious Inflammatory Oedema Of The 
Larynx.”’ 

2. Dr. E. A. Crockett: ‘‘Some Views On 
Medical Education Particularly Of The Spe- 
cialist In Oto-Laryngology.”’ 

3.. Dr. H. P. Mosher: ‘‘The Diagnostic Oceso- 
phageal Bougie.’’ 

4. Dr. G. L. Tobey: ‘‘Impressions of Medi- 
cal Practice As Seen In The South.”’ 

Catvin B. Faunce, Secretary, 
320 Commonwealth Ave., Boston, Mass. 


ip 


NEWS ITEMS 


VACCINATION REQUIRED IN HARVARD UNI- 
VERSITY— The Overseers of Harvard University 
voted May 9, 1927, that beginning with the academic 
year 1927-1928 a certificate of successful vaccination 
satisfactory to the Oliver Professor of Hygiene shall 
be required of all new students allowed to register 
in any department of the university. This vote is, 
we believe, due to the efforts of Dr. Alfred Worcester. 











MEMBERSHIP IN THE: AMERICAN NURSES’ 
ASSOCIATION—The membership in this organiza- 
tion has been growing rapidly, now having reached 
61,729. Since 1926 6,751 have joined. 

New York has the largest membership with 8,913, 
Pennsylvania second with 6,928, Illinois third with 
4,455. Massachusetts has 3,431. 

ee 


BOOK REVIEWS 


History of Cardiology. By Louis Fauacrres 
BisHop and JoHN NEILSON, JR. Medical Life 
Press, New York, 1927, 71 pages. 


This book presents a brief, sketchy and incom- 
plete history of the development of cardiovas- 
cular knowledge from the time of Plato up to 
the present century. It is interesting as far as it 
goes, but more care could have been expended 
on it to advantage. An additional 50 pages con- 
taining further details of the work of some of 
the men mentioned and an account of some 
workers not included would have made this con- 
tribution much more worth while. 








Artificial Rejuvenation and Voluntary Change 
of Sex, According to Professor Steinach. By 
N. E. IsHtonspKy. Translated by Henry S. 
Penn, M.D. Published by the Toodwood Pub- 
lishing Company, Lawrence, Mass. 172 pages. 


This book is a resume of Steinach’s well-known 
experiments on gland transplantation and liga- 
ture of the vas deferens. Aside from a few ref- 
erences to experiences of his own, the author con- 
tributes to the subject nothing except some ob- 
servations of a highly speculative nature. He is 
so obviously prejudiced in favor of Steinach’s 
work that his comments lack any value as a 
critical review of it. One’s confidence in the 
book is not heightened by the numerous faults 
in construction and the many misspelled words. 





Ventilation and Health; the New Hygiene of 
Fresh Air. By Tuomas D. Woop, A.M., 
M.D., and Ere M. Henpriksen. New York: 
D. Appleton & Co. 


Dr. Wood’s volume has especial importance 
at the present Gay, because there has been and 
is a great deal of discussion about ventilation 
There are differences of opinion between some 
commercial interests and the leaders of thought 
in the philosophy of ventilation. Till today san- 
itarians have been the pioneers in the new paths, 
and now Dr. Wood, whose good wine needs no 
bush, and an able collaborator, Mrs. Hendrik- 
sen, present the story in direct and popular 
terms. The twelve chapters of the book are ad- 
dressed not only to the medical world but to 
laymen, and the principles are voiced in unmis- 
takable terms. 

There is a great deal about the ventilation of 
schoolhouses, but the factory, the office building 
and the home are by no means neglected. With 
reference to the school, it is the cobbler’s wife 
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who is going about badly shod. Education, which 
seeks to give practical information to pupils and 
students, here falls below its own standards in 
two particulars. The health education in the 
school curriculum even today depends almost 
entirely upon private enterprise permitted by 
public school authorities to work within the 
school rooms. There are a few examples where 
text books on health are employed, and in Mas- 
sachusetts, two cities, Newton and Malden, are 
leading the others with what may be termed 
laboratory methods of health instruction. 


In the matter of construction of schoolhouses, 
the conditions in the country are chaotic. Reg- 
ulations by legislatures, boards of health, depart- 
ments of labor and others, in the different states, 
are so far apart in building requirements, that 
a successful schoolhouse in one state would be 
condemned as unfit for use in another and some- 
times a neighboring commonwealth. 


The National Education Association has 
sought to remedy some of the incongruities in 
local regulations by a scientific consideration of 
the whole subject of construction of school build- 
ings. The report of its committee on Planning 
and Construction of Schoolhouses was published 
last year. It was the result of thorough inves- 
tigations by a competent committee, of which 
Mr. Frank Irving Cooper, architect, of Boston, 
was chairman, the research work being carried 
on largely in his office. The report has had im- 
mediate application and has not been without 
effect on the building regulations of important 
cities and states. 

What was done for the school building by 
Mr. Cooper and his fellow workers is parallelled 
by the work of Dr. Wood and Mrs. Hendriksen, 
in the specialty of ventilation. 


The earlier chapters of the book devote them- 
selves to definitions. The question of what really 
constitutes ‘‘fresh air,’’ is taken up and dlis- 
cussed, and in this connection the authors re- 
view some outgrown hypotheses of ventilation, 
including the carbon di-oxide idea which al- 
though discredited more than sixty years ago, 
is still the ‘‘dead hand’’ in a good deal of cur- 
rent procedure. ‘‘Crowd poison,’’ of which the 
black hole of Calcutta is the most commonly 
quoted example and the requirement of ‘‘thirty 
cubic feet per child per minute,’’ still on the 
books in a good many communities, are shown 
to be relics of a bygone age. 

Turning to the modern idea of window ven- 
tilation in its various forms, the book discusses 
them, and frankly upholds the principle. <A 
chapter is devoted to the absurdity and even 
iniquity of existing laws or regulations. ‘‘ Twen- 
ty-four states legisiate against fresh air,’’ is a 
sub-title in the discussion of ventilation of school 
houses, and the contention seems well sustained, 
not only by the opinion of supporting experts 
in medicine and sanitation, but by noteworthy 
examples with practical results. Some states 








have specific prohibition of ‘‘gravity-direct-in- 
direct systems’’ of ventilation, thus shutting the 
door to possible revelations of scientific research. 

It is towards the amelioration of such absurd 
and unstandardized conditions that the volume 
must be an efficient agent. It places in the hands 
of educators, school committees, schoolhouse . 
commissions and factory managers, to say noth- 
ing of the general public, facts that they can 
understand and appreciate. 

Chapter VII deals with factory conditions, It 
is of interest to realize that establishments in 
which efficiency is one of the main studies on 
the part of the management, are so often en- 
tirely at fault in the matter of modern ventila- 
tion. It is a fundamental fact that factory 
buildings are not constructed as a rule, to admit 
readily the requirements of up-to-date ventila- 
tion, and the great structures of steel and con- 
crete, make its introduction difficult. For a 
concrete example Dr. Wood notes that hours of 
sickness among employees have been cut in half 
in one of the Kodak buildings, following the 
introduction of window ventilation. Office build- 
ings are seldom ventilated according to the best 
ideas of today. Banks, which furnish to their 
eustomers great open spaces oftentimes restrict 
their employees to cubicles or to mezzanines in 
which there is lack of real fresh air. Hospitals 
not infrequently are ventilated by means not in 
accord with the best current knowledge on the 
subject. 

In maintaining his theses, which will seem to. 
many as radical, Dr. Wood brings forward a 
notable list of authorities. Mrs. Hendriksen 
visited England, and in conferences with Dr. 
Leonard Hill and Dr. H. M. Vernon of London, 
caught for the benefit of American readers the 
best and latest in English thought and knowl- 
edge. Dr. Chapin of Providence, Winslow and 
Huntington of Yale, Dr. George T. Palmer of 
the American Child Health Association and our 
own Dr. Rosenau are quoted. 

There are chapters on instruments for test- 
ing ventilation, and on means for the education 
of the general public in the matter. A glossary 
and a good index serve to round out a treatise, 
simple and strong in its presentation, which can 
not fail to have good results. The book is well 
printed and well illustrated. 





High Blood Pressure. J. F. Hatts DALtty, 
2nd edition. Publishers, William Wood & 
Co., N. Y., 1926. 


This small volume is a practical manual of 
blood pressure measurement containing discus- 
sions of the physiology, pathology, symptoma- 
tology, and trestment of hyperpiesis. It does 


not mention, however, the very significant work 
pointing to the importance of the circulation of 
the vasomotor center in the determination of the 
systemic blood pressure. 
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The recording of the pressure by the auscula- 
tory method which is the author’s choice, cor- 
responds with the approved usage in this coun- 
try. Too little emphasis is laid upon the phen- 
omenon of the ausculatory gap which may be 
a confusing factor unless the air pressure in the 
armlet is inflated well above the highest systolic 
level suspected. 

A few of the author’s observations are of in- 
terest, He mentions MacCordick’s statement 
that calcified arteries are not rigid during the 
life but that the caleareous material is in the 
condition of unset mortar which hardens only 
in the acid change of the body after death. He 
objects to the use of the term ‘‘hypertension’’ 
meaning high pressure, as ‘‘tension’’ can 
apply only to the coats of the vessels and not 
to the blood except in ‘‘an abstruse mathemati- 
eal sense.’’ 

Two rules for estimating normal blood pres- 
sure have a certain usefulness : 

1. ‘Simple Rule for caleulating Standard 
Diastolic Arterial Pressure (Halls Dally). Tak- 
ing standard diastolic pressure at age twenty 
as 80 mm. Hg, for each five years above twenty 
up to and including age eighty add 2 mm. Hg. 

2. Simple Rule for calculating Standard Sys- 
tolic Arterial Pressure (Halls Dally). For ages 
twenty up to sixty, standard systolic pressure 
equals 120 plus one-fifth of the age. At age 
sixty standard systolic pressure is 135, and for 
each year above this up to and including age 
eighty add 1 mm. Hg.”’ 

He states that ‘‘a systolic pressure of less 
than 100 mm. He. in an otherwise healthy man 
is almost certainly due to excessive smoking.’’ 
And again in regard to cerebral accidents, ‘‘if 
a patient with perilously high pressure expres- 
ses himself as feeling particularly fit, then is the 
time for sudden desperate events.”’ 

In suggesting dietary treatment he says ‘‘my 
own view is that far more benefit accrues from 
lessening the total food intake to the minimum 
metabolic need than by protein restriction,’’ 
other treatment for various types of high pres- 
sure includes psychotherapy, rest, breathing and 
resistance exercises, massage, diaphoresis, x-ray, 
high frequeney and diathermie currents, ultra- 
violet rays, lumbar puncture, venesection, baths, 
and various drugs. Direetions for therapy are 
rather optimistic. 

The book suffers, as do many volumes 
printed in England, from poor binding especial- 
ly as regards the illustrations. A few errors 
appear in the bibliography, which consists of 
209 references. On the whole, however, it is a 
book which can be safely recommended. 





The Beloved Physician—Sir James MacKenzie. 
A biography by R. MacNarr Witson. With 
a Photogravure. 1926, London. John Mur- 
ray, Albermarle St., W. to His wife and 
daughter, Dorothy, Fellow workers with him 





and to the memory of the Joy Girl, his daugh- 
ter, Jean, whose death so sorely hurt him. 
Printed in Great Britain by William Clowes 
& Sons, Ltd., London. 


PREFACE 


‘“‘T have tried, in these pages which follow, 
to describe a great man. 

If it may seem that some of the passages of 
the book are inspired by bitterness or unkind- 
ness or sarcasm, I would have my reader know 
that all these are directed first and most of all 
against myself. For I was of that company. 
who worked with him; and yet I did not grasp 
his meaning nor his aims till the day was far 
spent. Only his goodness, in that he labored to 
enlighten me through many months and years, 
opened my dull eyes. 

This man was not as other men. His criticisms 
and his strictures were spoken because, in his 
soul, he knew and felt the need to speak them. 
He loved that profession which he so signally 
adored, with a deep and passsionate love, was 
jealous of its honour, bold in its defense. But 
he saw the weakness which beset it, and raised 
his voice to warn it of its danger. 

For myself, I owe him all of that little that I 
know of medicine. Held him in love and rever- 
ence. I have written of him as an humble fol- 
lower, writing of his Master. 

I wish to take this opportunity of thanking 
Sir William MacKenzie, K. C., Sir James Mac- 
Kenzie’s distinguished brother, for the inval- 
uable help he has given to me, and also of ex- 
pressing my deep indebtedness to Lady MacKen- 
zie and Miss Dorothy MacKenzie for those inti- 
mate lights on home and family life which are of 
the essence of any study of character. 

R. M. Witson, 1st Feb., 1926.’’ 


After the preface comes a foreword of two 
pages entitled: ‘‘The Beloved Physician’’; 

‘‘The room was dark, towards evening, but a 
fire burned in the grate, casting its cheerful light 
on the face of my companion, Sir James Mac- 
Kenzie. He sat, leaning forward in his chair, 
eagerly, with that quick enthusiasm of word and 
look which is commonly associated only with 
youth. His tones were serene in their confidence. 

‘Tt is extremely difficult for many medical 
authorities to understand my point of view... . 
I have described it as fully asI can .. . I think 
that we have made progress. Perhaps twenty 
years hence. ... .”’ 

He broke off. A look of suffering gathered in 
those fearless eyes. 

‘‘When I talk of these subjects now it is apt 
to bring on the pain.”’ 

Silence fell between us, the silence of London 
houses, which is set, always, against the rhythm 
of the city’s life. The firelight gave me his grand 
features once more; that truly noble brow, a 
temple worthy of the mind which it sustained, 
the rugged strength of his nose and mouth; 
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above all, the kindness of his eyes. He was smil- 
ing into the firelight. Then he spoke again. 

‘‘T am not afraid of death, he said simply. 
And then, a man with angina pectoris is like one 
of those old martyrs, confined in a room, the 
walls of which gradually folded inwards and 
crushed him. . . .’’ 

The smile had not faded from his lips, nor the 
kindness from his eyes. 


When I rose to leave him, he switched on the 
lights and came with me to the door of the room. 
His tall figure stooped a little, but that was the 
only mark which the fell disease had set on him. 

* * * * * 


No wonder his working class patients in the 
Northern town called him ‘‘the beloved physi- 
cian’’ in those far-off days before his name rang 
through the world as the maker of a “ew con- 
ception of the physicians’ art. 

‘‘MacKenzie was a great doctor, the greatest, 
I believe, of our generation. He was a great man 
of science, a great observer, a great thinker, a 
great controversialist. But over and above all 
these things he was a great man, a great friend, 
true in heart, noble in spirit, and dauntless in 
courage.’’ 


CHAPTER XLIV 


‘‘He rallied a little and was advised to come 


to London. 
* * * & * 


The final months were made dreadfully hard to 
bear by the anguish which he suffered, attack of 
pain succeeding attack of pain. 

Christmas came, and the New Year. He knew 
that he had come to the end, and foretold the 
period of death with wonderful certainty. The 
figure of Death, so long defied, drew close to his 
side. There was one last seizure, and then: a 
period of gentle sleep. In the night of the 25th 
and 26th of January 1925, the bravest and truest 
man I ever knew went out, softly and serenely, 
to his rest.’’ 


MacKenzie was in every truth a great doctor, 
and a great teacher. He demonstrated finally 
and for all time that true Research is not con- 
fined within the rigid walls of Hospital or Lab- 
oratory, and that the greatest of all fields, the 
most fruitful for results are to be found in the 
practice of good clinicians, and in the unlimited 
number of the poor, sick in their own humble 
and often unsanitary homes. For this proof of 
a fact long accepted by all except Laboratory 
men, yet seldom utilized by those who should 
utilize it most, the general medical public, and 
eventually the lay public should be most truly 
grateful. Mr. Wilson is a loving and enthu- 


siastic biographer ; other biographers might well 
learn from it as to size; he has produced a work 
which is well nigh perfect and should be read 
by every doctor in America. 








It is a well constructed book of 300 pages 
clearly printed on good paper. An index, rather 
incomplete, is added. 





International Clinics Volume 1. 
March 1927. 
phia. 


olua 37th Series, 
J. P. Lippincott Co., Philadel. 


The editors of International Clinics continue 
to be successful in obtaining a wide range of 
interesting and instructive contributions from 
competent medical men throughout the world. 
Among the outstanding features of this volume 
are clinics by Lewellys F. Barker and Dean 
Lewis of Baltimore and Prof. Sauerbruch of 
Munich. W. Wayne Babcock gives an excellent 
review of biliary surgery. The twenty-two arti- 
cles cover a very varied list of subjects includ- 
ing diathermy, venereal diseases, psychiatry, 
heart disease, rectal conditions and a review of 
the progress of medicine. 





Medical Science for Everyday Use. By Suteps 
Warren, A.B., M.D. Lea & Febiger, Phila- 
delphia and New York, 1927. 178 pages. 


The book is a small, well written volume on 
subjects of current medical interest. A large 
variety of topics are discussed. There are short 
chapters on, ‘‘Looking After the Man on the 
Job,’’ ‘‘The Health of School Children,’’ and 
‘‘The Way Germs Work,’’ as well as sections de- 
voted to the more common clinical entities, pneu- 
monia, diabetes, hay fever, cancer, ete. 

These articles formerly appeared in the Bos- 
ton Sunday Herald; for their more permanent 
preservation they have been revised and rewrit- 
ten. 

Dr. Warren writes in a clear, forceful manner 
and in a style which can be easily understood by 
the average person not intimately associated 
with medical science. More important than style, 
however, is his common-sense attitude towards 
health and disease. It is this attribute which 
makes his publication the soundest book of its 
type which has come to the attention of the re- 
viewer. 





Stammering and Its Treatment. Samuev D. 
Rossins, A.B., A.M., Director, Boston Stam- 
merers’ Institute, Member American Psycho- 
logical Association, Fellow of the American 
Association for the Advancement of Science. 
— Mass. Boston Stammerers’ Institute, 


In this short book the author demonstrates 
the factors of fear and habit in the connection 
of stammering, and shows the circulating dis- 
turbances to which these sufferers are subjected 
when speaking,—the cerebral congestion and 
compensatory diminution of circulation in the 
extremities. The importance of relaxation, con- 
centration, habit and auto-suggestion is stressed. 
Various therapeutic exercises are given in great 
detail. 
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